MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


oR PEDICAL EXAMINER'S:CERTIEICATE OF DEATH | wl dels Ro 


PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before. admission) 
LF 


©. COUNTY h ©. STATE &. COUNTY fog 
ViAVily narcce Je _ 4 oy 
&. CITY OR TOWN ii cvs corporayfimin, wre RUPAL ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {IF Suttide corporete limits, write RURAL ond give feorest lown) 


jarest lowe) 


Z at Deen a 
d. NAME OF HOSPITAL ORJRASTITUTION {If not in hospital, give see? oddrets) d. STREET ADDRESS e. 1S RESIDENCE 
/ ON A FARM? 


: CMa us Sop I ae / SO NOR 


3 wane or ’ ' 4 OF ae) Year 
' 
{Type or print) LL Lk ZS 19 al 


NEVER MARRIED ["]] 8. DATE OF BIRTH 9. AGE tin yeon [IEUNDER oo | UNDER 24 HRS. 


LVLEL divorced [) SH 4T9- SEG7 = 5 oF vs, Doys | Hours | Min. 


Wo. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. "BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


during maf wosking lite, evan if retired) 
daS GQ 


z: aa = 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Caroline(Last name unknown) 
15. WAS DECEASED EVER IN U. S$. ARMED all SOCIAL SECURITY NO. | 17. INFORMANT Address 


tex, m0, of unknown} 1” 8, Give war or dates of service! 


. 2, and 3 te the funerol 
72 hours ofter death. 


Poges | 


ive 
¢ 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] Itenval nett 


PART |, DEATH WAS CAUSED BY; 
, IMMEDIATE CAUSE (o) a. pipe ue 
4 J DUE TO 
Conditions, if ony, which 


gore site to immediote couse 
{e), stoting the undertying( OVE ia 
cove lost, to. 
PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19, WAS AUTOPSY 


Nem 18. Gi 


1 


r’s Office along with form PM3. Page 5 may be reloined 


‘CTOR: Page 3 shauld be wsed os o burial-transit permit. File pages }.and 2 with the State i 


im penci 
Rel 


PERFORMED? 


yes] NO 4] 


PRIMARY [) of CONTRIBUTING [] 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (tote) 
Hour 9. m. While Not while foctory, street, office bldg., etc.) | 
p.m. id ot work [] of work (] ' 


21. I certify that | took charge of the remains described abave, held an Autopsy [J], Inspection JQ, Inquiry XJ. and in my 
opinion death resulted fram: Netural causes 1. Accident (], Suicide [7], Homicide [1], Undetermined manner ‘i 


ACTUAL DATE SIGNED 
1 Goch a ile hha ip, CHIEF MEDICAL EXAMINER [J] 


ASSISTANT MEDICAL EXAMINER 8] 


Examines lane a4 J. aos cy A 2. KT _ DEPUTY MEDICAL EXAMINER [BX . 3 SSS 


Tio. BURIAL, CREMATION, |22b. DATE THEREOF We, NAME OF CEMETERY OR CREMATORY ¢ “ew oe town, oF cou: (Stote) 


Sop: (Specify) —14 -S4 ie Me Morta i SP. 1a. Md 
EGISTRAR'S Si 


Re ERAL viel 'S SIGNATURE ADDRESS 24a. REC'D BY Saud 4 NATURE 


or oben Roe ill e, Md lone MAR 1898 | Cutter f Hisue 


200. EXTERNAL CAUSE WAS By DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 


MEDICAL CERTIFICATION: 
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te, writing the word “pending 
arded to the Chief Medical Exomi 


2 


or its designated agent, prior ta berial, cremation, ar removal, and in any event 


4 should be! 
TO FUNERAL 


TO DEPUTY MEO! 
execute the 


ad 


funeral directar, 


Pages 1 ond 


bee | 


nd completely filled in b: 


ysicion a: 


Then pleose remove corbor 


After this certificate has been signed by the attending ph: 


the hospital or attending physician. 


OR: 
detached for use as the burial-tronsit permit. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours ofter deoth. 


* 


moy be retaii 


TO HOSPITAL OR ATTENDING PHYSICIAN: The flow requires tha! the death certificate be executed within 24 hours ofter death: Page 4 
page 3 shaul: 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N30} 
2Qo¢ CERTIFICATE OF DEATH ay 


Reg. Dist. No. 


1. PLACE OF DEATH 
INTY 


1s 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. 


ies oF £ CML 


b. COUNTY 


22, Ax Pet. 


side corporote Vimits, write 
dest pa, P 


i4—< 
4. NAME OF HOSPITAL rors not in hespitol, give street oddvesi) 


OR INSTITUTE 


@. IS RESIDENCE 
ON A FAR 


HE fi fE CS 4 YES [] NO, 
4. DATE ‘s* Doy Yeor 
(Type or print) OEATH 19.5Y 
S. SEX 6. COLOR OR RACE | 7. NEVER 1 8. DATE OF BIR’ 9 AGE In yeors [IF UNDER 1 YEAR| IF UNDER eR 2A HRS. HRS. 
MARRIEDIZ] | EVER MARRIED (_] : = cut 
A , wipowen [J Divorced [) tH D4 900 yr, 


et a 
ind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 1) SinTHPLACE (Stote or abe cet) 12. CITIZEN OF WHAT COUNTRY? 


We. po |AL OCCUPATION (Give 


Ba most of working life, yn if retired) = ¥ 4 6 
LR DPIHE f~ La S, a7 “La 5 nid? U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
i 
f? bs i a box 
1g, WAS DECEASEDEVER IN U. $. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17, INFORMANT Address = ( 
{Vet, 00, oF unknown) (0 yu, Give wor or dated of vavic) "ler, EGHWD 7 ded 


S LG. S79- 05°-SH/0 a M: Stn LEK LIV, 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Hie. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€).] 


PART |. DEATH WAS CAUSED BY: Af. ink ie bah Amanat Be 
Jor DUE TO 


IMMEDIATE CAUSE (o) 
Conditions, if ony, which wh: farted - orang by R Tie ge Cicedinhits 
Gove rise to immedion 


couse {0}, stoting the under- ( OVE TO 


lying couse lest. (). 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


YESYA nol) 
(0a. ACCIDENT WAS UNDERLYING [) 206. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 


x 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., ete.) ! 
p.m. lot work [J of work [J 


21. | certify lattended the deceased from. Our AS. 19.37 to. Ai AN DSF thot | last sow the deceased 
es 
olive an___ . a} Ga \ at death accurred a lo Bf , fram the couses’and an the date stated abave. 


MEDICAL CERTIFICATION, 


DORESS (Street, city oF town, stote) Ke SIGNED 
vat ad Wee, 
sat, wo 126 M SA Ald Wesh G Ch 
PHYSICIAN'S 
Nametes_) Send thon AA, |) Gus. ee. ee —o eee ee 
‘7b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY. Z2d. LOCATION (City, town, or county) (Stote) 
a MO" TR ify} 2 . . . 
B al 3/5/59 Arlington Nat'l Arlington, Virginia 
29. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2éo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Robert A. Pumphrey, Bethesda 14, Md. caTABAR 4 '59 Guise He 


HAN 


funerol director, 
wuld be filed with 


Pages } and 


rbon popers. 


quires thot the death certificote be executed within 24 haurs after deoth: Poge 4 
Then 


or attending physician. 


cote hos been signed by the oftending physician ond completely filled in b; 


by the hospit 
‘OR: After 


* 


poge 3 should be detoched for use os the burial-transit permit. 
the registrar prior to buriol, cremotian, of removol, ond in any event 


may be reta/: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 
TO FUNERAL 


fs 
ae 
Rtrd 
bs 


phek A. [dap we Dé, Aes da Mp olthk 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


° CERTIFICATE OF DEATH 3220) 


Reg. Dist. No. 


7 Lae DEATH 2. ene? a hedatad (Where deceosed lived. If institution: Residence before admission} 
o. INTY oO. b, COUNTY 
MARYLAND 
me: North Carolina 


b, CITY OR TOWN (If outside corpor: ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town} 4 , 
Bethesda 20 days Williamston DM sa? 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. 


@. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


he nica nie Bethesda Md 21), East Main Stre MEM 
3. NAME OF First Middle low 4. DATE Month Day Yeor 
DECEASED | OF ° 
Mc aatedl Wheeler Martin Anderson, J: ae March 19 59 
5. SEX 6. COLOR OR RACE |7. MaRRIED [] NEVER MARRIED Gi | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR[IF UNDER 24 HRS. _ 
tox! birthday) [Months 5 | Hours} Min. 
ale White __|wirowio —ovorceoO [February 21, 1: “Gee 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Child None Maine U.SAc 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Wheeler M. Anderson, Sr. Mary M. Marks 
. IN’ 
pe orecernee es STARE FORTS? 16. SOCIAL SECURITY NO. t INFORMANT The Medical Record Address 
No | None The Clinical Center, Bethesda 1h, Maryland 


INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN: 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)__ ACute Lymphocytic Leukemia Months 
ad DUE TO 
Conditions, if ony. which o__ Acute Enterocolitis Hours 
gave ri to immediate 
couse {0}, stoting the ynder- ( DUE TO 
lying cause lost. (). 
3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Voy] 19. OC RPLIRS 
i= 
& yes ®} No (C] 
= 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port il of item 1B.) 
s OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
-) ee [Pee 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20F. {City or town} {County} (State) 
5 Hour 0. m. While Nat while foctory, street, office bldg., etc.) | 
= p.m, 19 lat work [] ot work [J 1 
21. | certify that | attended the deceosed from february 13 19 59 ,, March 5 , 19.22, thot | lost sow the deceased 
alive on______ Mare: h Le aes % 1929, ond that death accurred ‘aac '2._ 4M, from the causes ond an the date stated obove. 
a 'e ADDRESS (Street, city or town, stote} DATE SIGNED 
actuat . 
SIGNATUR AV\O Z wa mo, Jia 
PHYSICIAN'S 
NAME (Type) Leonard Garren, M, D Bethesda 1h, Maryland 


TIOPAURAL CREMATION. SET TES TT RAMEDE Se TERY OR CREMATORY MCI TEA eo” {Stote) 


23. FUBSERAL DIRECTOR'S SIGNATURE. ADDRESS ‘2éo. REC'D BY aa 
¢ 


re See Penne 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 032 24 
aa 59 _CERTIFICATE OF DEATH Raat 


il UAE or DEATH, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
‘ b. COUNTY. . 
fontgomery : Maryland Baltimore v 
b. CITY OR TOWN (IF outside corporate Tims write | ¢. LENGTH OF STAY IN 1b “e. CHY OR TOWN [If outside corporate limits, write RURAL ond give neorest town) 


RURAL ond give nearest town) 


ensington 


d. NAME OF Bost ae (if not in hospital, give street.aeidress) d. STREET ADDRESS 
DB, INSTITUTION ON A FARM? 


__ Kensington Gardens... ~ 357 Main Street ves (] No 
3. NAME OF idle Lost! 4. DATE Menth Do; Year 
Teeter pra wo Wanna Beata Wand \ = 5 


5. SEX RACE |7. MARRIED] NEVER MARRIED [] TE OF BIRTH ne 
Mier) ‘eigen 
roe WIDOWED’ olvorced [] ( 5 5m. || PEs 
12. Ne A WHAT COUNTRY? 


@. 1S RESIDENCE 


y ‘uneral directar, 
ld be filed with 
An 


Pages 1 and 


1a. USUA OCCUPATION of work done! 10b. KIND OF BUSINESS OR INDUSTRY = BIRTHPLACE (Stole or ‘Mar country) 


doring\ pe! ‘of working life, even if retired) 
Housewife Own Home 
13, FATHER'S NAME . HER'S MAIOE! Jah 


in 72 hours afjer-degth. 
wed 


ijas A, Bell Emma Rebecca Cashell 
Ree | hm on eee teen 16. SOCIAL SECURITY NO. j 17. INFORMANT 949 Patmer Road 
No fe * None W. Barnsley-Bronxville, N.Y. -Son 
18. CAUSE OF DEATH ics ‘only one couse per line for ow (oYerd (c1-] INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. ioe WAS CAUSED BY: 
IMMEDIATE CAUSE (o). 


Lol / OUE TO we 
Conditions, if ony, which "il. ch be Cele. 


gove rise to immediote 
DUE 1% 


couse (o}, stoting the under- 
lying couse lost. {e) 


that the death certificate be executed within 24 haurs after death: Page 4 
Then please remove carban papers. 


£ wa, and el death accurred 2 Taye a the causes and an the date stated abave. 
DATE SIGNED 


TOR: After this certificate has been signed by the attending physician and campletely filled in by 


€ 
3 
a 
S é farm OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 
= ES i ares FA PERFO 
3 = 
3 i] ves[] no 
2 = [200. ACCIDENT WAS UNDERLYING [1] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
£ & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
” z ar °F SU 7PSEIL I'7"7 sg eee 
8 5 ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F, (Cily oF town) (County) {(Stote) 
rf a Meuie ee m: White, Not wile factory, street, affice bldg., oa 
2 3 “ts: Jot work k O 
oO 
3 21. | certify, that | attended the deceased from. “Ths oy, 19.0, to© 19. & that | last saw the deceased 
s 
S 
s 
7 


DORESS (Street, city or town, state) 
S 


ACTUAL 
SIGNATURE. MO. 


* 


the registrar prior to burial, cremotion, ar remaval, and in any event 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 


Sue PHYSICIAN'S <, 
ewe NAME (Type]_D¢ _~ en S/§ 7 
Pe o To. = Senta Ben 22b. DATE THEREOF . LOCATION (City, town, o county) (Stote) 

2S specify) P . and 

Ego a OLn Mar anh 

- rom FUNERAL DIRECTOR'S SIGNATURE ADORESS 2do, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
; 

veal Robert A. Pumphrey, Bethesda 14, Md. Jom MAR19'59 nthun £. Peasad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 3 D 2 9 
* CERTIFICATE OF DEATH atin ss ia 


5) V1. PLace oneal 7 Ze ona RESIDENCE (Where deceased lived. If institution: Residence before admission} 


é. . COUNT Leis 
7 MONTGOMERY MaRYLAND || MaRYLAND b. COUNTY 


b. CITY OR TOWN (If outside corporate 
RURAL ond give neorest town} 


OLNEY 
d. NAME OF HOSPITAL (If not in hospitol, give street oddr d. STREET AODRESS e. IS RESIDENCE 
ON A FARM? 


OR INSTITUTION 
Montgomery County Generat HosPitat, INC’ Oiney Manor ves] NOg) 


3. NAME OF Middle Day Year 
DECEASED 
{Type or print) 9 


5. SEX 6. COLOR OR RACE }7. MARRIED] NEVER MARRIED [7] 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) ree 

wipowep [J Divorceo [] 65.7" 

Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY: 


during most of working life, even if retired) 
MARYLAND USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Jon BEANE Mary Levis 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Ye. unknown) {It yes, give wor or dates of service] 
Ne [ee Unknown Hospita._Recorps OLNEY, Mo, 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (6). ond (€)-] INTERVAL BETWEEN 
NI 


‘ 
PART I. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0). Uu renwia_ -3wtsS., 
J x DUE TO 


Conditions, if ony, which eo ible nic. Clete cal oare phritis pears ‘ 


gove rise to immediote 
couse (0), stoting the under ( CUETO 
lying couse lost. © 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART "E WAS AUTOPSY 


PERFORMED? 
ves] NO um 


ge 4 


uneral director, 


Id be filed with 


» 


filled in by 
jes 1 and 


cq, te 
pers. ) 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 haurs after 20 there 


Then please remave carbon 


igned by the attending physician and 


transit permit. 


200. ACCIDENT WAS UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, |20F. (City or town) {County) {(Stote) 
Hour o. m. While Not while foctory. street, office bldg., etc.) | 
19 Jot work (J ot work 


MEDICAL CERTIFICATION 


After this certificate has been 


Aas 1987. thot ! last saw the deceased 


why ST, ‘ a: ae and that death accurred at 11 47 Ra, fram the causes and an the date stated abave. 
ADORESS (Street, city or town, stote) DATE SIGNED 


SIGNATURE = Q. i 2 = 6— 


y the haspital ar attending physician. 


detoched far use as the buri 


Iron 
ld 


page 3 shaul 


PHYSICIAN'S 
NAME (Type) 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town. or county) (Stote) 


March 9 Parklawn Md. 


23. FUNERAL DIRECTOR'S es rn ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
KA a 


- Bante, Laytonaville, Ma, pare MAR 1 0 '59 Clntthun 8, Fininh, 


may be retai 
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TO FUNERAL 


VS ATS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03223 
CERTIFICATE OF DEATH sailor ie BES 


wel 


Me 


te’ cen 2. peer (Where deceosed lived. If institution: Residence before admission) 
2. °.. b. COUNTY 
es Montgomer MARMIANO || Virginia Vv 


'b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib. t town) 


id be Filed. with 
= 


c. CITY OR TOWN (If outside corporote timits, write RURAL ond give nea: 


‘uneral director, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c), 
PART !. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


RURAL ond give neorest town) %, 
Bethesda (Rural) 17_days Quantico 5) 
a d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
5] OR INSTITUTION ‘ON A FARM? 
= 
> Qtrs. 146, Marine Corps Schools | sO xogi 
°o 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
- DECEASED © OF 
Fy Ls sleet Wendell Harvey BEST or March ay 19 59 
3 5. SEX 6. COLOR OR RACE |7. MARRIED [NEVER MARRIED [-] | 8 DATE OF BIRTH . AGE (In asad IF UNDER 1 YEAR) IF UNDER 24 HRS. 
Hou Min, 
é Male aucasian |Wicoweo[] _ oivorcto 8-15-18 ho om fed 
ae 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 3 during most of working life, even if retired) 
ae U. S, Marine Corps - e+e Idaho 
3 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
85 
es Harold BEST Rachael MC CORMICK 
2 FA I 3 WAS DECEASED oes He U.S. oe FORCES? 16. SOCIAL SECURITY NO, | 17. INFORMANT Address 
e rocme terse oeh ans eter delet areal eros 
4 a 7-22-39 55 529-07 8950 Hospital Records 2 wi 
ty 
a 
. 
= 
= 


z' IMMEDIATE CAUSE (o} 2 
af ¢ Te 
“he fx DUE To 
Conditions, if ony, which % 


gove rise to immediote F 
couse {o), stoting the under. ( OVE TO 


lying couse lost. (c). 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Bit ease UToRY 


FORMED? 
ves) Not] 
200. ACCIDENT WAS UNDERLYING ]__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of Htem 1B) 
‘OR CONTRIBUTING CT CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) ‘Gtote) 
Hour 9. m. While Not while Fecony atimet iothew oda, Ste.) 
p.m. W lot work (] of work [] ' 


a) 


MEDICAL CERTIFICATION 


| ar attending physician. 
OR: After this certificote hos been signed by the attending physicion and completely filled in b 


poge 3 should be detoched for use as the burial-transit permit. 


3 21. I certify that ! attended the deceased from March 4, 19.22, to_March 2) 19.22. that 1 last sow the deceased 
re olive on_March 21. ___, 5 1952505 ond that death occurred othileP om, from the couses and on the dote stoted obave. 
= 4 ADDRESS (Street, city or town, stote) DATE SIGNED 
& | [sen AO: wo, Us. Neval Hospitel, WMG. 


Namie. H. O'CONNELL, LT MC USN 


the registrar prior to burial, crematian, or removal, ond in ony event within 7: 


moy be retoi 
TO FUNERAL D 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


20. BURIAL, etch! ‘7b. DATE THEREOF Md. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify 
Burtal-Shipment 3-23-59 Salt Lake Cit Utah 
5 RA PIED d ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


as 
=> 


15 (4) 
10/57 


oate MAR 2 4'59 Cnttun £ Pian 


= 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


03224 


Reg. Dist. No. 215 


1, PLACE OF DEATH 
o. COUNTY 


Montgome 


b. CITY OR TOWN (If outside corporote timits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give neares! town), 


Bethesda (Rural) 18 days 


MARYLAND 


junerol director... 
Id be filed with 


x raed eee (Where deceased lived. If institution: Residence before admission) 


tdaho RéShat 


| & CITY OR TOWN (if outside corporate limits, write RURAL and give nearest eae 


Coeur d'Alene x 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
‘OR INSTITUTION 
Hospital 


ad 
~ 


fi 
\ 


d. STREET ADDRESS 


506 LaCrosse 


e. 1S RESIDENCE 
ON A FARM? 


ves) no 


U, S, Nava 
First Middle 


lost 4. DATE 
F 


ol 
DEATH 


Month ae Year 


March Ly 


3. NAME OF 
DECEASED ’ 
Donald Earl BLACK 
6. COLOR OR RACE ]7. maRrieD [] NEVER MARRIED [3g | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER v2 IF UNDER 
lost birthdoy) [Months] Days | Hours | Mi 


(Type or print) 
Caucasian |wiowenQ  owvorceo | 5-19-56 2 om 
12. CITIZEN OF WHAT COUNTRY? 
U.S.A. 


Pages 1 ond 2 


5. SEX 
Male 
Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country) 
during most of working life. even if retired) 
France 


None “ss - 
14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
Donald Lee BLACK Carrie B. MILLER 


15. WAS DECEASED EVER IN U. S. ARMED fol SOCIAL SECURITY NO. | 17. INFORMANT 


{Y¥er. no oF unknown) IN yon, give wor oF dates of service) 
No PP _None 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 


PART I. DEATH MEDIATE Cave jo COngenital Heart Disease (Interventricular Septal 
754. 


ro} oveto Defect with Pulmonary Hypertension) 
Condit 


ns, if ony, which 
gove rise to immediote 
couse (0), stoting the under- 
lying cause fost. 


after death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon popers. 


2 yrs. 


that the death certificate be executed within 24 hours ofter death. Page 4 


(b}. 
DUE TO 
(&) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19, WAS AUTOPSY 


quires 


ing physicion. 


PERFORMED? 


YES{X No 


200. ACCIDENT WAS_UNDERLYING (, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part tt of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 1 20f. (City or town) 
Hour a. m. While Not while factory, street, affice bldg., etc.) ! 
pm. 19 ot work [} of work [J { 
, 1959 __,thot I lost saw the deceased 


alive sg Sas hae 1959... and that death accurred ot 5;95P_M, fram the causes and an the date stated abave, 


; y ; ee Se ADDRESS (Street, city of town, state) DATE SIGNED 
le (Nc ee oe. 

PHYSICIAN’ 

[SIRANE aes E. MC CLENATHAN iy Mc SN 


(County) (State) 


MEDICAL CERTIFICATION 


> 
s 
= 
2 
= 
= 
2 
i 3 
a 
E 
8 
8 
2 
= 
) 
< 
a 
ES 
= 
a 
2 
a3 
a) 
= 
= 
6 
2 
= 
> 
z) 
: 
Ad 
e 
s 
3 
5 
8 
2 
f+ 
6 
: 
Fy 
8 
$ 
3 
< 
4 
° 


the hospital or oft 


ACTUAL 
SIGNATUR' 


fd 


page 3 should be detached for use os the burial-transit permit. 


ar LOCATION (City. town, or county) (Stote) 
Coeur d'Alene Idaho 


j2— ophessp fx 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
re, SS 1 
fel Home, Bethesda, Md. oarMiAR 3 0 '59 


Gnthen £ Khas _ 


the registror prior to buriol, cremation, ar removal, ond in ony event within 


moy be re! 
TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03225 
‘ 2 CERTIFICATE OF DEATH tes. Dit, vo, 215 


—_ 


~ sel ee 
s re 5 \M) 1, PLACE Of DEATH 2 aes RESIDENCE (Where deceased lived. If institution: Residence before admission} 
2 9. COU! g, b. COUNTY 
- 5 Montgomer MARYLAND || Maryland 
£ Be b. CITY OR TOWN (IF outside corporate fimits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) v 
. s o RURAL ond give nearest town) 
ot gee Bethesda (Rural) __ 2 hrs. Patuxent River LEX 
2 d. NAME OF HOSPITAL [If not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
6 5/ OR INSTITUTION ON A FARM? 
Poras U. S. Naval Hospital MEMQ _711¢ ves] Nof 
2 £6 3. NAME OF Fint Middle Lost 4. DATE Month Doy Year 
a Ss 
< 2% rapes rere Baby Girl BLACKA teak t March ib 1959 
=3 
at 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [af | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS 
Se azine lost biethdoy) FMonths| Days jin 
es Female Caucasian |wicowen[) _pivorceo (] 3-6-59 ys. alt 
= & 3 7 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 8s during mos! of working life, even if retired) 
§ ved None wee eee Patuxent River, Maryland| U.S.A. 
3 ro 3 a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ae 
B38 Lowell W. BLACKA 
B fade sd Maril; 
= £43 I 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= See Tyas, no or untnown) {lt yes, grve wor ov dates oF secvies) 
ET Nees No None Hospital Records 
3 play 18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (€).] INTERVAL BETWEEN, 
o £65 PART I. DEATH WAS CAUSED BY: P 
e Siee IMMEDIATE CAUSE (o] 4 
= =e 20 DUE TO : we 2g , 
> ? , ar e 
Ses as, if any) which ie PIPE Tota Sele | eee dials bets 
$s BES gove rise 10 immediote BRIO 7 
= eOc " 6 
ee es cause (0), stating the under- 
Mg g a a 2 lying couse lost. te) 
38 8 5 x iS Pant WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vga) 19. hae ae 
SROSG A le 
S408 As YES] No) 
©6650 ATS 
= oF 2 4 = 200, ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il of item 18.) 
md J < & FOR CONTRIBUTING [J CAUSE OF DEATH 
Zoo ee & 
<q £5 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Ste ac Zz T 5 
a Bc.° 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY tHome, farm, ; 20f. (City or town) (County) (State) 
aeee : ieee poet ee 
—Z5E lot work ‘ot work " 
art oS = p.m. 
Sea Is 
Besck 21. | certify that | attended the deceased fram March 7 __ 19.99, to. March 7, 19.99. that | last saw the deceased 
i. fe] 
se <ie alive on_March ‘7 peooe = ace! = 229, and that death accurred at32 458 _m, fram the causes and on the dote stated abave. 
Zee gs es : 
E £ $ $ 4 ADORESS (Street, city or town, state) DATE SIGNED 
<q zy vu. 
$22 | [teat --U,_S._Neval Hospital. 
° Pe f Z 
soles f N's “7 
Fores: Name(s Harty L. WALTON, LP, MC, USN Bethesda 14, Maryland 
wisas 
a8 | Tae ‘Wo. BURIAL, CREMATION. | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City, town, or county) (State) 
2 ~S ot REMOVAL (Specify) q 
ofoee Burial"“Shipment 3-11-59 Sugar Creek Cemeter Sugar Creek Ohio 
Ke 


23. Be NERAL DIRECTOR'S S| NAME a0 ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Yom 10/5? Ns eee 748 Wisc.Ave.,NW,Wash. DC [ome MAR 1 2 $9 Cinta aaa 
2O5/ 17) XV 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 3 2 2 f 
CERTIFICATE OF DEATH ore 


2. be tl pad (Where deceased lived. If institution: Residence before admission) 
STATE 


¥. PLACE OF OEATH 
0. COUNTY 


e b. COUNTY 
Montgomer MARYLAND || District of Columbia 
b. CITY OR TOWN {if outside corporote limits, wrile | ¢, LENGTH OF STAY IN tb . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) V 
RURAL and give nearest town) 
Bethesda (Rural 4nrs.32min. || Washington “7 
- d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
d >) / OR INSTITUTION ON A FARM? 
2 NAVAL HOSPTTA 7_Armor : Made RID ¢ 
roy a poe 2 First Middle Lost 4. 9g Month Doy Year 
{Type oF print) Theresa Marie BLECLIC DEATH March 10 _—19 59 
Ss 5. SEX 6. COLOR OR RACE 17. maRRieD [] NEVER MARRIED EX | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘al lost biethdoy) [Months| Doys | Hours | Min 
Female Caucasian |wiooweo[] _Divorceo 3-10-59 yn. zy ] 
during most of working life, even if retired) 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) CITIZEN OF WHAT COUNTRY? 


Bethesda, Maryland U.S.A. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John P. Bleclic Grace Moore 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY a 17, INFORMANT Addrew 


(Yau. 0, oF unkrowe) Uf yes. gree wor or dotes of tervice) 
No None (F) John P. Bleclic, same as #2 above 
INTERVAL 8ETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0] 


a= DUE TO 


Te ; 
1. it ony, which o DD case phn u 
gove rite to immediow {1 


couse (0}, ttoting the under- 
tying couse lost. (c). 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART Vo} | 19. ees” 
ves] nol 


200. ACCIDENT WAS UNDERLYING O) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) i 
p.m. 19 Jot work [] ot work [J H 


21. | certify that | attended the deceosed fram__March 1O 1999, to__March 10 1959 that last saw the deceased 
alive on__March 10, 1222. and that death accurred at... JOP m, fram the causes and an the date stated abave. 


is ADORESS (Street, city or town, stote) DATE SIGNED 
ACTUAL M 
SIGNATURI MD. 


None 


jours ofter death. 


g physician ond completely filled in by; 


please remove carban popers. 


that the death certificate be executed within 24 hours ofter death: Page 4 
Then 


motes 
* 


° ing physician. 
TOR: After this certificate has been signed by the attendin: 


MEDICAL CERTIFICATION 


y the hospitol or at! 


id 


poge 3 should be detoched for use os the burial-transit permit. 


the registrar prior to buriol, cremation, or remaval, and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


=o 
23 NAwEttyen David Harris, LT., MC, USN | BG LL ee ne 
sy Wo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) {Stote) 
23 -12-59 Arlington National Arlington Virginia 
- ER py RECTOR SAig} [ATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
pea he bifey Fuyferal Home, Bethesda, Md. DATIYAR 1.2.59 Cnthun & Haine 


WOI/SITS XY oO 


1 OD MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (0) 322% 

2 3252 CERTIFICATE OF DEATH sbthathsss 

3 ¥ od 1, PLACE OF DEATH = pay pe ee (Where deceosed lived. If institution: Residence before admission} 

ie 3 a. COUNTY MARYLAND b. COUNTY 

a2 Montgomery “Maryland Montgomery 

. K b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

s J a) RURAL ond give nearest town) Py * 

ac % ’. Rockville 

@: . d. NAME OF HOBPTAL {If not in hospital, give street address) V4 d. STREET ADDRESS e. pace 3 

ze 6 9) 2 Dean Drive | 502 Dean Drive ves] No PR 
£6 3. NAME OF First Middle lost 4. DATE Month Da; Yeor 
Ve DECEASED OF 

35 Bese or TLENE» Y. BOONE | Sm March 6 1959 
er S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |® DATE OF BIRTH 9 AGE (ln year TF UNDER 1 YEAR] IF UNDER 24 HRS. 
7 s lost birthday) | Month: u in. 
es Female [White — |wiown@  ovorcto) |May 9, 1886 are etc al ae ee 
£ ae 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
38 a during mast of working life, even if retired) 

vis Housewife cee ree e Texas USA 

5 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
William E. Yeatman Mollie H. Hill 
at 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, 0. oF unknown) {IF yes, give wor of dates of service) 
No | None 
18, CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (c).] 


PART |. DEATH WAS CAUSED BY: ? th b ¥ 
IMMEDIATE CAUSE (0) Geuyn age frm Uetig 
, 


Mrs. Anne Foster-daughter-same as 2d 
INTERVAL BETWEEN 


ot pgce 


Then please rei 


az Pee yr wT, to. 


2.5 — that | attended the deceased from. s 
alive an_/Jpiach 4 wd 2 WAY » and that death occurred atf 2 


18tine L SS Geel. ok, [ee 


that | last saw the deceased 
, fram the causes and an the date stated abave. 


tho DUE TO = 
Conditions, if ony, which a CS. CU1V.4 yee eee E eae path ny 
gave rise to immediote 
couse (o}, stating the under- ( OUE TO ‘ 
¢ lying couse last. to ea ee ee COW nee 
2 Zz Paw Il OTHER SIGNIFICANT CONDITIONS CONKRIBJTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOBSY 7 
fs ole 
= x yes (] NO 
2 © |20c. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part ll oF item 16) 
s & | OR CONTRIBUTING C1 CAUSE OF DEATH 
4 & JU EITHER, NOTIFY MEDICAL EXAMINER) 
3 & |20c. TIME OF INJURY Month, Doy, Yer | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 
6 5 Hour o. m. While Not while foctory, street, affice bldg., etc.) ! 
= g p.m. 19 ot work [7] of wark { 
= ’ 
‘ao 
$ 
° 
2 
@ 
Z 


TENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 
‘OR: After this certificate has been signed by the attending ph 


page 3 shauld be detached far use os the burial-transit permit. 


AODRESS (Street, city or town, stote) ATE SIGNED 
yo...809 Veirs Mill Ra. sl CLs Sis 


J 
IRECT! 


the registrar priar ta burial, cremation, ar removal, and in any event within 72 


baa Halse cesnge Roekville, Md. 
ees ADEN: Gtie ON cA EN ke 
% a z 220. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county} (Stote) 
~D 2 
S's 3/9/59 G 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) 
1m 9/58. Robert A. Pumphrey Bethesda, Maryland jo 9 so bug § Trash 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 3... 
3265 CERTIFICATE OF DEATH 


Reg. Dist. No. 


J 

ith 
x a 
~ 


83 1. PLACE OF DEATH 2. USUAL RESIDENCE Pre lived. If institution: Residence before odmission) 
33 Mout9 ower MARYLAND SSSTATE Nae |, me b. COUNTY Mout puner 
Yiu, b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib || _¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give a Town) 
fi RURAL qnd give nearest a B ay 
22 Broo yoo Ryo nw 
@ * Shih bt (If not in ay give street oddress) a STREET ADDRESS ett Ona Fai 
ah Broad Stree! f Cua —Byoad Streel Ch no 


3. NAME OF First Middle 4. DATE Month 


aes JAMES WILLINM BRANDENBURG! fine NARCH 24, DT 


5. SEX 6. COLOR OR et 7. 8. DATE OF ~~ . AGE (I IF UNDER 1 YEAR|IF UNDER 24 HRS. 
M AL e Wet TE MARRIED [[] NEVER MARRIED [[] Ave oO 18 4 | a 4 Fe Ainvyeor HE of TuNpre 2a He 
wiooweo [] pivorcen Df 37 yrs. ia eal 


Pages 1 and 


100. ones PSEA LON ace kind a ee oon V0b. KIND OF BUSINESS OR INDUSTRY | 11. name (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
coma Sa a 
RETIRED R ARMING _JORAWGEBYRG |, SC. UIs 
J 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


L 
THOMAS PERRY BRANDENBURG | EL\ZA CAROLINE ABRANDEW BURG 


1s, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO, 17. INFORMANT adden 74S BROAD ST? 
inves hy BRANDENBURG JR" GOMNAIT RD 
18, CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (c). YW INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)_ 2-2-2 wee = 

DUE TO ar s— Ln 


\ 
Barn tk 


Then please remave carbon popers. 


to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


‘OR: After this certificate has been signed by the attending physician and campletely filled in b: 


2 Condilions, if any, which 
5 gove rite to immediote (9 1 
cause {0}, stoting Ihe under- 
g's lying couse last. ge oeaaednonaetli 
286 FA Part H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. WAS AUTOPSY 
nos Je 
460 d 4 yes (] NO 
Foz = Bie ACCIDENT WAS UNDERLYING E)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | oF Port Il of item 18) 
3 ese & |(F EITHER, NOTIFY MEDICAL EXAMINER) Ws eS 
2358 & |P0e. TIME OF INIURY Month, Day, Yeor [204. INJURY OCCURRED [0s PLACE OF INJURY (Home, farm, 120% (City oF town) (County) (Stote) 
iS 6.28 a Hour a. While Not sie foctory, street, office bidg., sal 1 
zs i = pom. fot work [] of work 
of,8 = co Ween: 2.© SA. 
ze25 1, # certify that | attended the deceased from S23 \ 5 NG <aieaas 192A. that | last saw the deceased 
of 3 alive ono a 2, oeaN rg and that death occurred ats_\.__M, from the causes and on the date stated above. 
5 ~ ° 3 ADORESS (Street, city or town, stote) DATE SIGNED 
.: it Sects Yat __ ONS og SS a Te a 
ad 
22a25 i Lifes aia = < 
Zeg38 su SE "Wise Se ee ESS won. DC. 
= eS >> 3 SER SE a er We ete TS 
3 82°09 [720. BURIAL, CREMATION, | 220. Di BURIAL CREMATION, ‘Mb. DATE THEREO| i ‘lc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or counly) (Stotey 
oe im w . 
ae ora” IMAR 23/59 Isa MITES TH: CHS CEH ORANGEBURG ; SOUTH CARMLINA 
- iy FUNERAI is iv SIGNATURE C4, ' | 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
x g Y ; 
WS Als (a) Whore {oa vate MAR 2 3 '59 Cnthun § Minus 


Ciel 


neral director, 
be filed with 


ely filled in by 1 


Then please remave carbon 


te has been signed by the attending physicion ond coi 
|, crematian, ar removal, and in ony event within 72 hours after debtttamng 


tifica! 


is cer 


he hospitol or attending physician. 
After th 


R: 
tached for use as the burial-tronsit permit. 


+ 
berdet 


the registror priar ta buri 


page 3 shauld 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter deoth: Poge 4 
moy be retaine: 


TO FUNERAL Of 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 


03229 
ave CERTIFICATE OF DEATH reat 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmitsion) 
0. COUNTY oper pes STATE Ee lg 


c. CITY OR TQWN (If outside corporate “gare write at ond ate nearest town) 7 
th 
ff OAK oH 0 Ye 


b. CITY OR TOWN F outside corporate fimits/ write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neorest town), 


g 


a rn a Ma Zane; 
d, NAME OF "HOSPITAL {If not in Tare give street address) d. STREET ADDRESS e. 1§ RESIDENCE 
OR INSTITUTION ON A FARM? 
he hong f, Siew. Mose. 2/9 Kennebec Bex. Yes) NOR 
3. NAME OF First ‘Middle Lost 4. DATE Doy Yeor 
(Type or print} B,. ahs rhe oS soe: DEATH Mesrad £ 19 S” 
5. SEX % COLOR OR RACE {7. MARRIED] NEVER MARRIED JR] | & DATE OF Bi 9. AGE (In years [IF UNDER 1 YEAR[IF UNDER 24 His. 
lost birthday) Min 
Fe. LIK ~2 |wiooweo —_ vworcto ty I-S- $3) 1§ ee 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) i 
Nene Gk. e aU. s. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME Z 
Ffasse/ Bret Aicdro— Ler] on 
15, WAS DECEASED EVER IN U, 5. ARMED FORCES#16. SOCIAL SECURITY NO. |17. INFORPAANT Address 
(Yes, 9. oF unknown) UIt yes, give war or dates of service) CA 
ay fo 


INTERVAL BETWEEN. 


ONSET AND DEATH 
OPE” PEE 4 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c). V) ‘ . 
PART |. DEATH WAS CAUSE! 


IMMEDIATE CAUSE fo) re Adee hee L(-ae ba 


5g DUE TO 


Conditions, if ony, which i 
gove rise to immediote 

couse (0}, stoting the under. (| OUE TO 
lying cor lost. () 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GiVEN iN PART Vo} | 4. eroon 
Pt 
ves] no) 


20a, ACCIDENT WAS UNDERLYING (]) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ul of item 18.) 
OR CONTRIBUTING O) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1206. (City or town} (County) (tote) 
Hour 0. m, Wile, Not white foctory, street, office bldg., etc.) 
p.m. 19 fot work [J ot work (] _ t . 


21. | certify that | attended the deceased from_AXM AY, S8_, 10. Meech. ¥ , 19.52. rhot | lost sow the deceased 
alive a = cag: . and that death occurred ot4: 1/27, from the causes and on the date stated obove. 


- ADORESS bee ay of town, state} DATE SIGNED 
ACTUAL 


SIGNATUR re fll y ee 


RAIA Ue) e2/ fp Hare (2. 


MEDICAL CERTIFICATION 


To. BURIAL, CREMATION, 22. DATE THEREOF, _ ay [te NAME OF CEMETERY OR CREMATORY G JOCATION (Ci oF coukiy (Stote) 4 
pecify] = g é (Ao = rad / 
Paweiee es fas MH, USF \@toncz aw/wern CCA. 1g 5 Fa ben G, ij, 
ER BLA, ADDRESS be hit thy PL, 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
2 pt wet _ L— 


CNMAYL TS Wil. oate MAR 1 0°59 


Onthur £ Fi aue 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


AgoaP 


Sore Reg. Dist. No. / 
8 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution, Residence before odmlsion) 
fo 9. Vo MARYLAND °. 5 p b. COUNTY 
4 PLLA, P49 CO) Jee j 
3 b. CITY OR TOWN (if outsige cprporote limits. rite | c. LENGTH Of STAY IN 1b c. CITY OR TOWN (IF putside corporote limits, write RURAL ond give nearest town) ¥ 
53 RURAL ond gi est tows) ) 4 ei 
22 A104, 24 4- 5 ce 
d. NAME OF HOSPITAL {IF nat in hospitgt, give street oddress) d, STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION V ON A FARM? 
? t x 2 ‘ 5 ves] not) 
5 
6 3. NAME OF : Fint Middle low Month _Doy ‘= 2 
3 (Type or print) LD » o> VA . Le 19.4 
2 AGE (In years iF UNDER 24 HRS. 


lox birthdoy) [Months[ Doys | Hours | Min, 
yn. 


6. COLOR OR RACE |7. MARRIED BA’NEVER MARRIED [7] 
Fy wipoweD [) Divorced [J 


_ 
100. USUAL OCCUPATION (Give kind of work do 
during most ofpuprking life, evan if retiredy/ 


tte Ly a. A Exe re 


ai A 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIR country) 12. CITIZEN OF WHA} COUNTRY? 


OR: After this certificote has been signed by the attending physician and completely filled in by, 


13. FAT RS NAME 14, MOTHER'S MAIDEN NAME 
L272 02 C7) 029 2, 620 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. ZOCIAL SECURITY NO. | 17. INFO! 
(Ver. no, or yphnown) {It yan, give wor or dotes of tervice) 
f/ 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-} 


PART |. DEATH WAS CAUSED BY: etna <0 
4 IMMEDIATE CAUSE fo} OA \wowonn woes. 
30x 


INTERVAL BETWEEN 
ONSET AND DEATH 


Sou ws 


Then please remove carbon pap; 


the registrar prior ta burial, cremotian, or removal, ond in ony event within 72 hours ofter deot! 


DUE TO 
Conditions, if ony, which rs Kha, aan knee 
gove rise to immediote a . ‘ 5 
couse (o), stoting the under. (| PUETO Cirnrnrerriter te, Vitwmite, UR Crete oy 


lying couse lost. [e) 


£ 
a 
fan 
Sure 
2 6 = Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN TN PART T(o)/19, WAS AUTOPSY 
485 3 ves) not] 
Laer = [200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
§ & | OR CONTRIBUTING LI CAUSE OF DEATH 
Hees & [MIF EITHER, NOTIFY MEDICAL EXAMINER} 
356 & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
5.2 5 Got aim: 1p [While Net while foctory, street, office bldg., etc.) | 
3 5 = p.m, jot work [] ot work [J i 
oH a # ih ty . / 4 
= 3 21. | certify that | attended the deceased from.______----_-_____. 4 19. dt é to SRE. 19:87 that | last saw the deceased 
a J 
5 3 alive on. _/ 2 -, and that death occurred at. 5° _J°.M, from the causes and on the date stated above. 
< 3 ADDRESS (Stree!, city or town, stote) DATE SIGNED 
ACTUAL a yD =a e 
. SIGNATUR' WV woe. SORTS AER DE 


pascans De W777 € Delawter mM. 


To. UR AL ICREMATION, 9 9 Zac. NAME OF.CEMETERY OR CREMATORY_. Td. LOCATION (Ci jown, o soynty)7) (Stotey 
Pure ey [ele ein | oe TO ey 
23, FERAL DIRECTOR'S SIGNATURE aporess SG > Quo. REC'D BY REGISTRAR | 24. REGISTRAR’S SIGNATURE 
we Mr Chaim Aber. Wiad WbhBC | our BPB1 59 | Owes 
6) 


may be retain, 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 
poge 3 shoul 


ny 
. . \ 
a. 
4 
« Y 
x 
3 & 
, 5 
. 
. é 
¥ . 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 19994 
3267 CERTIFICATE OF DEATH 3? 


fe Reg. Dist. No. 
, 
3 3 1} : 1 Maks Se EATS! 2. Ue RESIDENCE (Where deceased lived. If institution: Residence before admission) 
er : 
‘Wontgomery marviano || * ‘Wfaryland b-couNTY Montgomery 
2. 8 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
2 = Savi té neores! town) is yrs h a 
zs ene . ethesda 
@: d =: give street address} d. STREET ADDRESS e. IS RESIDENCE 
Ld R ON A FARM? 
5a 70 2 sing Home 9303 Jesup Lane ves] Nock 
= 5 3. NAME OF First Middle tost 4. DATE Month Day Yeor 
a Creer xi) ETHEL di BROWN oramH March 22, 1999 
J 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED (C] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
8 lost birthday) x Mi 
Female| White WIDOWED vivorceot] | 10-22-1894 6 yn. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


U 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Own Home 


US 


11. BIRTHPLACE (State or foreign country) 
New York 


14, MOTHER'S MAIDEN NAME 
Elsie Swenson 


ri0 i 
13. FATHER’S NAMI 


John Hanson 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, 0. or unknown) | (UF yes, give wor or dotes of service} 


No None Helen H. White-Item # 2 


1B. CAUSE OF DEATH [Enter only one couse per line for (9), (b), ond fe).] 
PART I, DEAT ED BY: - 
EATH WAS CAUSI aN A Lie 


INTERVAL BETWEEN 
ONSET AND DEATH 


ee aie 


IMMEDIATE CAUSE (0). 
a CT 
24 Jy K DUE TO | 


Then please remave carbon p 


the registrar priar to burial, crematian, or remaval, and in ony event within 72 haurs ofter déd 


ane: . % 
Canditions, if ony, which y__Zere le LOS See 


gove rise ta immediote 
couse (a), stating the under- ( DUE TO 
lying couse lost. és 


Paar Il. OTHER SIGNIFICANT CONDITIONS C 


Sek ee eee 
{BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes] Nofy~ 


OR CONTRIBUTING () CAUSE OF DEATH 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 
Hour o. m. While Roithite foctory, street, office bldg.. etc.) | 


jot wark ([] of work ([] 
AY ie oi oeee 


MEDICAL CERTIFICATION 


= oe | last saw the deceased 


_., and that death accurred ata. 3g 7m, rom thé causes 4nd an the date stated abave. 
ADDRESS (Street, city or town, slote) DATE SIGNED 


alive an_. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


ly the haspital ar attending physician. 
TOR: After this certificate has been signed by the ottending physician and egipp 


page 3 should be detached for use as the burial-transit permit. 


®: - t+ ot eo, 

z 8 2 TARSANS Stephen Jones £ Rockville, Maryland 

& $ g fu Cieeeelin ‘Mc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county} (Stote) 
See Bur-lransit Green Wood Cemetery {| Brooklyn, New York 

2 - 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR db, REGISTRAR’S SIGNATURE 
sel Robert A. Pumphrey Bethesda, Maryland |oaMAR 2 4'59 Catan 8, Mine 


tk 


iteawith 


funeral director, 


> 


,3 land 


in 72 hours after death/, 


ned by the attending physicion and completely filled in by 
Then please remove carbon pope! 


icote has been 


y the haspitol c 
: After this cer! 
detached for use os the burial-tronsit permit. 


eo 


page 3 shaul 
the registrar priar to burial, cremotion, ar removal, and in any event wi! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death: Page 4 
may be retaing $ 


TO FUNERAL 


& 
= 
herd 
ro 
brs 


MARYLAND a 3 PARTMENT OF HEALTH—BALTIMORE, 18 A 
Item 9, Film G240, °/° Caer eGATE OF DEATH 03232 


Reg. Dist. No. 


1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If Institution, Residence before admission) 
° MARYLAND Aye b. cou 
LPL ELLA bo ga LZLLEA at A 
eile! iF ©. CITY OR TOWN (If outside corpdrote limita, write RURAL and gfve nearest town) 
CY LILI 2 < 
d. ten ADEE e. ent vt ramet 
| a2, LP fh LLG. LAE. A) 0 NO Fa 
3. NAME OF First Midd! Lost 4. DATE Ye 
Deteaseo te iddle ¢ iy oF Month Day ps ‘ear 
Upecet; Print) Lo LPF. al OMA, 4 Sth 72,\_ Pam LL.se tI( LL] 19, 
5. SEX 6. COLOR OR RACE | 7. MARRIED xa PREVER MARRIED oO 8. OATE OF BIRTH % pe litngeey" tF UNDER 1 YEAR) IF UNDER 24 HRS, 
pails Da Hours Min 
et a ys urs . 
V4 yy, wipoweo [} oivorceo ) |, LEEL re yea. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INU TRY LTT. B81 LACE {Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
R272 Les las LL. es ibe =a 
13. FATHER'S NAME 14, MOTHERS / 
LLL E: LF QCLA ‘i 23 ek + ” 
1§. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. [17 INFORMANT ‘Address = . 
Relecieoninemn et Moreno oom a en ? : re OK ji hex, Py 
|_ Ava? ore le VX. ee) f 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€).) 
PART |. DEATH WAS CAUSED BY: 
# IMMEDIATE CAUSE (a), 


Ueda, DUE TO —— 


Conditions, if ony, which 0) (4 Are 


gove rise to immediate 
coure {0}. stoting the ynder. ( OVE TO 


lying couse lost, te), 
Pawt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. WAS AUTOPSY 


PERFORMED? 

ves] Not) 

200. ACCIDENT WAS_ UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

OR CONTRIBUTING L] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20. (City or town) (County) {State) 

punt or White Not whit ° factory, street, office bldg.. ele. uA 
p.m WF Jot work [J] ot work 


21. I certify thot | attended the deceased fro DE 5 eee, 19 a ae AS ., 193 F thot | lost sow the deceosed 
olive Yd LS. =------ 12342)/,.., and thot deoth occurred at ee 2M, ab, the cousés and on the dote oes vy 
ACTUAL 


1, city or Jown, stat 
signarure_{_<\ SY OL FU ae MD. SMe 


ler Ley va Sg te Sl eS ll TEMAS 


MEDICAL CERTIFICATION, 


24a, REC'D BY REGIS = ‘Zab. REGSSTRAR'S SIGNATURE 


fore MAR 1 | A Cite £ Faun 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
3926 CERTIFICATE OF DEATH 182 


an 


(fes, na, or unknown) | (Uf yes, give wor or dotes of service) 


Home Records-7300 Baltimore Z#ve, 


INTERVAL BETWEEN 
ONSET AND PEATH 


f 


4 Reg. Dist. No. 
sz 
Be . Tec Tete 5S a 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmisian) 
Za y Montgomery MARYLAND » COUNTY Montgomery 
3 3 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN tb c. CITY OR ra (If autside carporote limits, write RURAL and give nearest fawn) 
s RURAL and give nearest tawn) ny 
2 Park AChevy Chase 
. q d. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
a Go OR INSTITUTION ON A FARM? 
ge 6812 Delaware St. ves NoO 
s 6 3. oun First Middle lost are Month Yeor 
type oF prin Babette Kraft Burkhart| «am March 20) 19be 
2 $. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
‘BS sien Months{ Days | Hours] Min. 
= female white |wroow mm oworctoO | May 22, 1869 
S 100, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Es during most af warking life, even if retired) 
5 Hi 
3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 Adam Kraft Babette Sievers 
8 18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address Takoma Pk, Ma le 
§ 
3 
& 
a 
« 
§ 
z 
= 


f DUE TO 


18. CAUSE OF DEATH [Enter anly ane couse per ling for (a), (b). and (c)-] . 
PART |. DEATH WAS CAUSED BY: PA ys 
X IMMEDIATE CAUSE (o! Lact tig leaf hte 
4 ra 
Conditions, if any, which Alaa Pe Ms/ rey CF, ehh. 


TENOING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
After this certificate hos been signed by the attending physician ond cam 


3 
3. 
s 
a) 
5 
° 
2 
~ 
& 
c 
£ 
o 
€ 
$ 
Hy 
a2 
E 3 gove rise ta immediote -_ 
ie 3 
2s cause (a), stating the under- 
gtse lying couse last. 6 LIAL AO Yee f- 
weet & Part Il. OJHER SIGNIFICANT CONDITIONS TY) TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE, CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
$2 so Sle PERFORMED? 
ag56 $ AACOT tt¢5 17 AGA LOA yes] NO 
Peas & |200. ACCIDENT WAS UNDERLYING []__ ]|20b. DESCRIBE HOW INJURY OCCURRED. fEnjer nature of injury in Part | ar Port Il of item 1B.) 
oe & | OR CONTRIBUTING CJ CAUSE OF DEATH 
gee 8 © | GF EITHER, NOTIFY MEDICAL EXAMINER) 
sees & [20c. TIME OF INJURY, “Mant jay, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
623s ray Hour a.m. = While Not while factary, street, affice bldg., etc.) | 
sick = p.m. 21% Jot wark D ot wark ' 
See ; y j 
= os ela vie | attended the deceased fram.___Y-A-*~<4 ___, 19. 3/ to. A BAdLe Se | last saw the deceased 
= 2- ie 
8g 3 5 alive a 4h. XO __, 198 6 =" that death accurred of2 to, from the causes dnd an the date stated abave. 
=O% ADDRESS (Street, city ar lown, stole DATE SIGNED 
ie OS ? 
= ACTUAL ; 
& £5 SIGNATUR Mee. ( & M.D. MLE 0. barat, =a 
eoze } 
Z8a25 i PHYSICIAN'S - 
Zegis NAME (Type) ASAS BIE SiG oe Sn cee Jos hk PA es 
2 2 
3 $ z re ° Ta. eee ete ‘22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
~5 o° ecify) 5 
ois }Rock Creek Cemeter Washington, D,. C. 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Qha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Vs A1S (4) The S, H, Hines Co. Washington, D. C. pAMAR 2 3 '59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13234 
f CERTIFICATE OF DEATH be208 


i oY Reg. Dist. No. 
3 3 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. I institution: Residence before edmissin) 
8 ss ° °. b. COUNTY 
<> she WE, y, MARYLAND bey 
oe \ LANA 
sd = 1 
€ 3 j | & i imitl weite | €. LENGTH OF STAY IN Ib ©. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest tawn) ; 
3 8 & y Gad give ngorest town) . - © | 
> §2 i ‘CL die arn SFfK- 
aoe E cas ra / 
3 a « 6. NAME OF HOSPITAL (If nt in hepitl. give ste) addres) d. STREET ADDRESS) «1S RESIDENCE 
‘ 
3 iy Zeherrtnc, kferays f Fao Be TPbrscbaliwt Ww ves E] NOS) 
£ wae. ho 
2 =6 3. NAME OF , First 5 Middle lost 4. DATE Month Doy Year 
~ te y : a 
235 treo L64t2726, pli phen Arye DEATH ay, 9.459 
2 8 5. SEX 6. COLOR OR RACE |7. MARRIED Bx] NEVER MARRIED [7] | BYDATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 v 3 a4 lgst buthdoy} [Months] Doys | Hours} Min. 
ate I | wioowen [] pivorceo [] O, / ae 
3 § g 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY¥4 11. BIRTHPLACE (Stote or loreign country} 12. CITIZEN OF WHAT COUNTRY? 
a [Pivting most of worging life, even if retired) 5 vf) 
&S te 3 KeA¢trid A477 to? Oe 5 aval 
2 ° £ 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 oe ¢ tte 
Babee edn iitprdl Burge . Ken TH BLOT 
eS ¢ 3 18. WAS DECEASEDEVER JN U.S. ARMED FORCES Py SOCIAL fen & 17, INFORMANT Address " 
> «& Ves, no, oF untnewn| {il yet. give wor oF dates of service) y { 
5 05 7916-0 b aH de Se ( wfe) 
S ptr fi rae aK + 
2 £8 }——_-f 
CP igo Seep aaaee e raat 
2 os: 7 IMMEDIATE CAUSE (6! CchLirttorn. FAA 
= ££ 2 ~ ar DUE TO 
i. = ° J 
= fer Conditians, if ony, which 
s Es gove rise to immediote 
ie cause (0), stating the under. ( OUETO 
eee ‘ 
Ges=v lying couse lost. @. 
foce 
z @ 8 5 es é Past {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia} | 19. yea 
20s r, 3 - é d _ a 
2 a8 3 5 Q 3 J PillivrgHed. . Ze, LA wine, ves) Not) 
pe = 20a. ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE ie INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.) 
#22... & | OR CONTRIBUTING C] CAUSE OF DEATH 
| § 2 £ J © [(IF EITHER, NOTIFY MEDICAL EXAMINER} 
Seges G [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —/20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
$5.2 8s a Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
zo2? & rd p.m. 19 lot work [J] ot work ' 
=o 6 a = 3 
223- 21. | certify that | Attended the deceased fram. 7 /. oes , 93K, ta_ ar ‘BH... 19:2 Zthat | last saw the deceased 
o4<ss alive an_____ Sk a _. 195Z___, and thot death accurred atZO.—-<i.M, from the causes and an the date stated above. 
Sige 3 g ADDRESS (Street, city or town, stote) 
E>2se0 i : 
< ACTUAL a re 
a é SIGNATUR MOD. og is._C Link. 
° 
2555 nn ; : 
Zeg2e NAME (type) L,4./)AARAS, 4D, Ra 
= I Ae ied 2 EO FA CA A 
3 Se°°e lo. BURIAL, CREMATION, | 2. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wid. LOCATION (City, town, or county) (Stote) 
~>.6° VAL i 
feb: burta’ 9 Ft. Lincoln Cemetery] Prince George, Md. 
2 oe: 23. FUNERAL DIRECTOR'S SIGNATURE 2901 Ageeh St. NW. Pho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Ciihun £. 


V5 ANS 4a he S.H. Hines Co. Washington 9, D.C. cae APR2 SO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 032 or 
ZU) 


\e 


a _— CERTIFICATE OF DEATH eT 

of 1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If institution: Residence before odmission) 
" ys 

z MONTGOMERY MARYLAND Maryland » COUNTY Montgomery 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib. 


c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 
RURAL ond give nearest town) 


nera} directar, 


id be fite 


"y Bethesda (Rural) 8 Days Chevy Chase 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADORESS e. 15 RESIDENCE 

f=) OR INSTITUTION ON A FARM? 
ae we Naval Hospital 4870 Chevy Chase Drive ves NOG 
3 4 a 
2 3 toy ae i First Middle Lost 4 aoe Month Day Yeor 
ri (Type ar print) Eva Couch CABLE DEATH March us} 1959 
ig 5. SEX 6. COLOR OR RACE |7. mario [[} NEVER MARRIED [J | 8 DATE OF BIRTH 9 AGE (In yeors [IF UNDER I YEAR] IF UNDER 24 HRS, 
a lost birthday) [Months] Doys | Haurs| Min. 
4 ‘emale aucasian |winoweyy — oworceo] | 6-10-71 ss. 
a¢ 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
os during most of working life, even if retired) 
eu Housewife a1. RP New_York U.S.A. 
a 5 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Se 
oo 
ge Thomas COUCH Mary C. PARSE 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. ]17. INFORMANT. dress 

: aM egMetigGe,: ph yeeglente sdoershsoriee fev" @. Randolph MENGERS,4206"Butterworth Pl. ,N.W. 
@ No Inknown 
3 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (<).] INTERVAL BETWEEN, 
a PART I, DEATH WAS CAUSED BY: Aor mad PF ‘ 
§ IMMEDIATE CAUSE fo} % Cor ol Das 
‘3 4¥50,0 DUE TO 


Conditions. if any, which (bo) ino) Cee Cree em 


Qove rise 10 immediote 
couse (0), stoting the under. ( OVE TO 
lying couse lost. {c) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{c}| 19. Ming ae 
Oo a ae. . iM 


pac Nong (nord dunce af ve no 
20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18.) 
peo 


OR CONTRIBUTING Df CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20F. (City or tawn) (County) (Stote) 
ee bind While Not while factory, street, office bldg., etc.) ! 
pom. 19 lot work [J of work [J 1 


21. | certify that | attended the deceased fram_March 5, 19.99, ta_______ 3-13... 197. that | last saw the deceased 


alive on 2-13 , 2 [--,-, and that death occurred at 2: 20P_, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


spital, 


2 


ICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


' 
a2 
jt 

cS 
+ 

& 

o 

= 

© 
= 

c) 

* 

5 


MEDICAL CERTIFICATION: 


OR: After this certificate has been signed by the attending physician ond completely filled in by 


poge 3 should be detached for use os the burial-transit permit. 
the registrar priar ta burial, cremation, or remaval, ond in any event within 


the hospi 


TO HOSPITAL OR ATTENDING PHYS! 


2 PHYSICIAN'S 
es NAME (Type)__ Robert. GALBRAITH LT MC USN —_Bathesda, Mary 13) 42-1 eee 
3 S Zo. uA eS 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY ‘Zid. LOCATION (City. town, or county} (State) 
>o pecity| 
eG Buriel~ hipmdnt 3-17-59 Sleepy Hollow Cemetery Tarrytown , New York 
= 23. FUNERAL DIRECTOR'S SIGNATURE SLOP Wisconsin Ave. , I 24W.RECO ey REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
15, 
icy 10/37 hevy Chase Funeral Home, Washington Cs pate} (9a VP pra 


47°59 Cidlan ad. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03236 
go feEDICAL EXAMINER'S CERTIFICATE OF DEATH ; ae 
intend . ee — Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceoted lived. {f institution: Residence before odmission} 


wn 
he: wAtaine |||) oBTAE y b. COUNTY : 
33 = 2:05, 

[E's M ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporote limits, write RURAL ond give veorest town) 
5 5s : X 
‘eo /e STREET ADDRESS . 15 RESIDENCE 
oo go L ef ON A FARM? 
=e N 
Te Glo A leth, CL~ ___\siiom 
c oO Lost ve 
3 OF on Doy m9 

oe 
£9f5 -_—— a, 
eyed RACE |7. MARRIED [] NEVER are 8. DATE OF BIRTH AGE tiny va IF UNDER 24 
St er pra ie ely ent Min. 
ree F— | 
Rand X- cio 257 a No cal 
wae } 7 Ti. BIRTHBLACE ij or foreign country) “if “CITIZEN OF eh COUNTRY? 

eR during most of working lite, & 

é ) 
ae pak = FT s= 74.8.8. ne 
3S 13, FATHER'S NAME 14. MOTHER'S ee NAME 
5 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


WM. Chery C, 
ey hase 


at Te We... ae Sse. a oe 


INTERVAL REET 
ONSET AND DEATH 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) __ 


47°X DUE TO 


Conditions, if ony, which o) 
gove rise to immediote coue 

(a), stoting the underlying, PUETO 
couse lot. | ©) 


as) 


RIBUTING FO DEA‘ 


1 Examiner's Office along with farm PM3. Poge 5 may be retained 


ra PART Il, OTHER SIGNIFICANT CONDITIONS BUT NOT RELA] DTC TO THE TERMINAL DISEASE CONDITION. GIVEN IN PART 3fo)/19. Wass ‘AUTOPSY 
Q RFORMED? 
ne 
3 oO 3 a 4 ‘¥ YES ia No ve 
Ss % | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. re ler not fi Port} Port It if a 
E [PRIMARY (J or CONTRIBUTING C2 slain ical bc ose hay 
S | Cause OF DEATH. 
: == 3 = _— Se 
3 |20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (tote) 
8 Rew oe Rhisiart factory, street, office bidg.. ete.) | 
= p.m. 19 ‘ot work [} of work . 


2). certify thot ) taok chorge af the remains described above, held on Autopsy [_], Inspection i. Inquiry [J]. and in my 
opinion es, resulted from: Naturol couses fd. Accident [], Suicide [[], Homicide [7], Undetermined monner [_] 


ACTUAL DATE SIGNED 
a aw, Lbrcrtest— tap, CHIEF MEDICAL EXAMINER [] 


¢, writing the word “pending™ in pencil in Item 18. Give Pages 1, 2, 


E 
© 
a 
5 
5 
2 
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5 
a 
o 
; 
o 
vo 
; 
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. 
2 
2 
o 
2 
3 
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a 
o 
is 
s 
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e 
S 
= 
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hg 
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ded ta the Chief Medi 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs ofter death. !f any delay is necessary. please 


va 
ofa ASSISTANT MEDICAL EXAMINER [7] 
£24 EXAMINER'S, a“ ~§ 7 
238 ia NAME (Type) Al : Bh ese Ad aE DEPUTY MEDICAL epi 3 10 : Y 
g £3 Te. BURIAL. ae LAM “DATE THEREOF Ne. ae OF CEMETERY OR-EREMATORY ae 
os 
v6 mes LF | v4, ie kfm 
* in 23. FUNERAL DIRECTOR'S SIGNATURE ADDI Baa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AlSMI 
5m 2/57 tdie/~3SO- LE Upp 4/ DATEMAR 12°59 | COutus £ Fens 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 9 iy 
CERTIFICATE OF DEATH rea ibd 


Vy er K ens ington Garden San ” a: eae ENE (Where deceased lived. If institution: Residence befare admission) 


Montgomery Co femur ae 
g . 

. b. CITY OR TOWN {If outside corporote limits, write 
AR RURAL ond te nearest town) 


ensing M 
96, Seinstiution.  REHSLAR vO 


* 


eral director, 


be filed with 


Chevy Chase 


d. STREET ADDRESS 


® 
d 
. 


e. 1S RESIDENCE 


Poy ae 03 Thwrnapple Street we NO LE 
== 
=e 
= @ ~ [3. NAME OF First Middle: Lost 4. DATE Month Do: Year 
oe a DECEASED OF e . 
2% 2 VA L_ tre or prio Mar L. xaqpCanaga | am March 87 1959 
> 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. _ 
5 Qo ao last birthday) [Months s | Hours | Min. 
3. — | Female White |woowogy ovorcoO | Nov. 11, 1876 | 82 |4"(re ||" 
£ a N 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
82 3 b a during most of working life, even if retired) 
zeit ousewife Own Home Wheeling, W. Va. U.S.A. 
3 3 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
co 
2 a William G. Lewis Semantha Chambers 
8 >} 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
ie mn) (Yes, #0, oF unknown) {1 yes, give wor or dates of service) 
oe a fe) ee ee None ewart-R 
e > » Wa OX OO anton a 
g: ae 18. CAUSE OF DEATH [Enter only ane couse per line far (0), (b), and (c)-] INTERVAL BETWEEN 
a * = PART |, DEATH WAS CAUSED BY: y i - aes eel Golly 
is LL 7 sg, IMMEDIATE CAUSE fo Da € YC Tron intestinal “ 
- de 7 /* DUE TO 
bs x an 


LOY 6S 


gove rise to immediate 


Canditians, if ony, ssl ® Ay] erjesclenosis,Seucr e. Gentry 


and j 


s 


the registrar priar to burial, cremotian, or remaval, ond in any event within 72 


Co roher WD “Fred 


ACTUAL 
SIGNATUR' 


— 


x 
2 
a 
o 
= 
vo 
e 
ea 
. 
© 
= 
> 
fx 
BE 
es ji DUE TO 
52 couse (a), stoting the under- 4 ’ ‘ “ 
g*s lying couse lost. we ClAKeOnIC DML ES CA S/OnW, 5 COLL? 
eo Ee 
286 me Paty I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATA BUT NOJ RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
gos = y ORMED? 
5 OVE ery plea, aan old. fet he ee 
emis = | 200. ACCIDENT WAS UNBERLYING (1 Ch/ DESCRIBE HOW INISRY OCCURRED. (Enter nature of injury in Part I or Port 1! of item 18.) ees 
as & | OR CONTRIBUTING C7] CAUSE OF DEATH =e ak 
gle © |{IF EITHER, NOTIFY“MEDICAL EXAMINER) [| ———— 
Ste = “SEE Lk =” En 
o% 8s S 20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED ‘We. FLACE OF INJURY (Home, form, | 20f. (City or town} {County} (State) 
s.¥ es a Hor ono While Netewbile: factory, stregt, office bldg., etc.) 4 : te. 
se : z p.m. 19 lot wark [J ot work [J] ' 
= , 4 
es eS 21. | certify that | attended the deceased fram... Gg a ki ay 195-7 that | last saw the deceased 
“ee A : 
og alive on___ 3 CR ~ WS ;~- and that death occurred at_Z 2am, from the causes and on the dote stated above. 
=Oos a eat sl ADORESS (Street, city of tawn, stote) DATE SIGNED 
BS 
2 
zs 
° 
2 
3 
” 
© 
Qo 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after deoth: Page 4 


£6 4 
F pus Sewer pa 4g 6 DL. 
a Zz 2c. NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City, town, oF county) (Stote} 
ze Burst 3/30/59 Parklawn Rockville, Mar; 
te 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘240. REC'D BY REGISTRAR ‘2db. REGISTRARS SIGN, 
VS A15 (4) | | Robert A. Pumphrey-Bethesda, Md. oaMAR 3 0 '5S9 Cnthun £ Pane 


15M 10/57 


ore! 


eral director, 
be filed with 


e 


Pages 1 ond 2 


fter deoth, 


Then please remave corban papers. 


R: After this certificate hos been signed by the attending physician and campletely filled in by 


jetached for use as the burial-transit permit. 


he haspitol or attending physician. 
the registror priar ta burial, crematian, ar remaval, and in any event within 7: 


had 


page 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the decth certificote be executed within 24 haurs after death: Page 4 
may be retaine: 


TO FUNERAL Di 


VS ATS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
327 CERTIFICATE OF DEATH 


03238 


ein fe Ae ct os * Reg. Dist. No, 
af pact ale tas ” oh pgs aa (Where deceased lived. If institution: Residence before admission) 
°. °. b. COUNT: 
Mont gome MARYLAND Maryland COUNTY Allegany 
b. CITY OR TOWN (If outside corporate fimits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
Gaithersburg 8 years Cumberland 0 Ie 
d. NAME OF ler aalion {If not in hospitol, give street address) d. STREET ADDRESS e. phage asd 
Asbury i ‘Methodist Home 218 Glenn St. ves] NoX] 
2 = OF i 4, 
3 DECEASED. First Middle: low ella Month Doy Yeor 
(Type er print) MIS Louise Hagans Carvey PEAT = Mareh 1 
5. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors 


‘oi bday) [Months] Days Mio. 


Female White |wirowenGe _pworceoQ) | Feb. 5, 1874 We. 
100. USUAL OCCUPATION Aire kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Mus: ty aT of working life, even if cere 
¢ Teacher-Housekeeping Brandonville, West Va. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry Clay Hagans Mary Cavette 


17, INFORMANT Address 


Asbury Methodist Home.Reowrds As 1-2 


INTERVAL BETWEEN 
ONSET AND DEATH 


1S. WAS DECEASED EVER IN U. S. ARMED Ase [* SOCIAL SECURITY NO. 


(Yer. no, oF unknown} (It yes, give wor oF dotes of service! 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). gad (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ELS x DUE TO 


Conditions, if ony, which 01 ofhartttrmgrr ee 
gove rise to immediote 

couse {0}, stoting tfte under. ( DUE TO Py a L, , 
iyittubebveellett: a Obey pees 


2 -PFASG 


6 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o}]19. WAS AUTOPSY 
= - 
3 vss] not] 
 ]200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING D) CAUSE OF DEATH 
& (IE EITHER, NOTIFY MEDICAL EXAMINER) 
& |0c. TIME OF INJURY Month, oy, Yeor ]20d. INJURY OCCURRED __]20e. PLACE OF INJURY (Home, form, 120F. (City or town} (County) {Stote} 
fal Hour © While Not while foctory, street, office bldg.. ete.) | 
= p.m. v jot work [7] ot work J H 
21. | certify that | altended the deceased from._.s at a 3 19FF to_s PAS eek : 198F..that | last saw the deceased 
alive on Jal eee. ~ ES. and that death occurred at. ) ff, fram the causes ond on the date stoted above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL ‘ZL y, 
Cn Oe See 2 Ae ae 0. LIL LE Lidl KA ITS eee 
nescaws Sarah E. Glover, M.D ee 
NAME (Type) 
220. BURIAL, CREMATION, | 226. DATE THEREOF 22. NAME OF CE ‘OR CREMATORY ISCATION (Cif. Jowr. oF cqunt 
REMOVAL {Specify} or t ‘X'S hoy Coin or shb , a 


-17- ‘OREEY Lig 


23, FUNERAL DIRECTOR'S SIGNATURE AGO ‘24a. REC'D B’ iste 


Ernest C. Gartner, Galthersburge Yds |oa,e MAR 17759 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13939 


’ 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
FOR STATE 7 Reg. Dist. No. 
HEALTH DEPT. 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence belare admintion) 
$s aeVikue (P.© STATE b. COUNTY tam 
#23 By OF TOWN ews foe toa eng © LENGTH OF STAY IN Ib ||, CITY OR TOWN (If outside corporote limits, write RURAL ond give nefiest town) 
aS od give nearest 
355 : i 10 % 
e d, NAME OF HOSPITAL O® INSTITUTION. {IF nat in hospital, give stree{ Sddress) ye STREET ADDRESS 7 « Gree Rane 
on i ge ~/ vs Nog 
par OO pk: = he 
$5 3 First Middle lost Day Year 
ees i nbn 
ge WSY 
be Ean cane MGA 2. Bl Tae 
z * COLOR ‘OR RACE |7. MARRIED i] NEVER MARRIED Oo 8. DATE OF BIRTH 9. ree (ithe IF UNOER. VYEAR] IF UNDER 24 HRS. 
griliagt Months Min. 
€ hx winoweof] —oivorceot] | G— 4~/V oe oe wheal alk ee 


5 


on 
thin 7; 


wi 


|, ond in ony event 


cate, writing the ward “pending™ in pencil in Item 18. Give Pages 1. 2, and 3 ta the funers! 


Jarded ?c the Chief Medical Exominer’s Office along with form PM3. Po: 


® 


TO FUNERAL Di, 


CTOR: Page 3 should be used os @ buriol-tronsi! permit. File poges 1 


ar its designated agent, prior to burial, cremation, or remevol 


execute the ¢ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter deoth. If ony deloy is necessary; please 
4 should be 


100. USUAL OCCUPATION 
during most of working lil 


(Give kind of nee done] 106. KINO OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (Siote or nrg country} 2. CITIZEN OF WHAT COUNTRY? 
le, even if retir 


LA. Lekoredl ss a Be ASS 


‘TS. FATHER'S NAME “4. yas 'S MAIDEN! NAME 


ly 


15, WAS. DECEASED EVER INU. S. eu 3 easter: 16. SOCIAL SECURITY NO. 
A Rebdaoal Sik (URES Sat Mad ay 
No | Unknown 


18. CAUSE OF DEATH [Enter only one couse per lin (0). (b). and (e).) 


PART I. DEATH WAS CAUSED BY: 
a CAUSE (0) 1D Rion dling Tae : = 
Hh oO DUE TO 


Conditions, if ony, which 
Gove rise to immediate coure 
{a}, stoting the underlying( PVE et 
couse lost. (c} 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIE IUTING TO DEATH. BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART is 2 was a ‘AUTOPSY d 
RFOR! 


MED? 


YES oO NO it 


200, EXTERNAL CAUSE WAS 
PRIMARY CJ or CONTRIBUTING 1] 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Doy, Year 
Hour 9, m. 
pom. Vv 


21. I certify that | taak charge af the remains described above, held an Autopsy [_], Inspection BY, Inquiry vay and in my 
opinion death resulted fram: Natural causes WM. Accident [], Suicide [J], Homicide (J, Undetermined monner O 


SIGNATURE oes . forwctadt co, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [“] 
NAME (ype) FAW. ca B Aes cha, 1h DEPUTY MEDICAL EXAMINER [3E 3- 23- $7 


Ze. BURIAL CREM 9 226. DATE THEREOF ‘Tic. NAME OF ‘OR CREMATORY 2d. LOCATION (City, town, of county) (State) 
city 
Burtat March 25 | Mt. Carmel Sunshine __ = 
ie epi DIRECTOR'S, Roe, i) ADORESS: 240, REC'D BY REGISTRAR ‘2a, REGISTRAR’ & SIGNATURE sd 
>» _Mde | DATE 


a7 Na ede ufo gee Laytonsville pare MAR 26°59 | Cothur 2 awh 


206, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port } or Pact A of item 18) 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, Toon: 1m {City oF town) (County) ~—~—~—«(State) 
hil reciie foctory, street, office bidg., et 
ot work [1] of work 


MEDICAL CERTIFICATION 


MARYLAND ST STATE DEPARTMENT OF ee 18 
a FilmG2435 6-5~- 0324 ) 
ove * CERTIFICATE re) DEATH , ( 


Reg. Dist. No. 


cy) 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


PART 1. DEATH WAS CAUSED 8Y: i abi il 
IMMEDIATE CAUSE {o) 


ee eine Sm lige k Cor Cian ilove 


Conditions, if any, which eo 
gove rise to immediote 
couse (a), stating the under- 
lying couse last. (c) 


5 ; - 
3 . COUNTY oss b. COUNTY 
eal Montgomery yar dt ‘Mare 1hhd// Y/ *, 
A 2 b. RURAL end ont (lf A aera limits, write c. LENGTH OF STAY IN 1b ee oy way (lf mi carporale limits, write RURAL and give nearest town) 
@ Takoma Par g 
a d. NAME OF HOSPITAL (If not in hosp; ive sj é e. IS RESIDENCE 
cs R INSTITUTION 790 Hadsén “Avenue NA FARM? 
zs 70| Wakefield Nurs iSO RWEX mala! 
6 3. NAME OF First Middte Lot 4. DATE Month Day Yeor 
Ue DECEASED OF 
= (Type or print) Imogene Bohrer Clarke | bean Po ¢-) NF 
ey $. SEX 6. COLOR OR RACE |7. MARRIED (-] NEVER MARRIED [1] | 8 OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
ig I 1 Jost birthday) [Months] Days | Hours] Min. 
ce female white |woowex} — ovorceo) |11/28/1872 86 | 
Ea 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ge during most of working Tite, even if retired) 
z 5 NINE D 2 ie 2 
4 2 13. FATHER'S NAME 4, MOTHER" 'S MAIDEN NAME 
° 
Ba, George Philip Bohrer Drucilla Hancock 
& 8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address T koma Park MD 
a (Yes, 90, oF unknown) iF yes, give wor or dates of service) a 
oe ae Home Records «700 Hudson Ryew 
38 18. CAUSE OF DEATH [Enter only one couse per line ), (b), ond (c}-] INTERVAL BETWEEN 
a 
5 
2 
z 


DUE TO 


cate has been signed by the att 


< 

5 

2 A Paxr Il OTHER SIGHAE)CANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19, WAS AUTOPSY 
Ss 2 x 

= Ol ee ea Aorle Cprseceeal ves NoO) 
2  |200. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury/in Port | or Port Il of item 18.) 

= & | OR CONTRIBUTING L] CAUSE OF DEATH 

MH & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

O85 & ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
bo a Hour a.m. While Nol While foctory, street, office bidg., et 

se = lot work ((] of work 

se 198 ithat | last saw the deceased 
£< 

Le =M, fram the causes and an the date stated abave. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Poge 4 


fo} 


poge 3 should be detached for use as the buriol-tronsit permit. 


ADDRESS (Street, city or town, stole) DATE SIGNED 
%, We E SSOP 


tJ 


£ 
Bs) 
3 
= 
i} 
¢ 
2 
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ow 
8 
= 
= 
Fa 
ie 
= 
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x 
= 
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S$ 
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2 
° 
7 
ie. 
3 
2 
5 
a 
2 
3 
& 
8 
‘D 
2 
e 
= 


OFS / Le ee ss eee SS 
Z $z Parcian's Bernard A. Fitzgerald eee oe ae 
& 8 2 Ro. ne er 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
~~? Ary) 
zoe Bir 4/1/59 Congr. saione Ce: Washington, D. C. 
ofo eesti 
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Bethesda 172 _ days Washington a 
d. NAME OF HOSPITAL [if nat in haspital. give street address) d. STREET ADDRESS 
OR INSTITUTION 
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ON A FARM? 
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U. S. A. 
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aoe ihe 3 w(t Sst 

2.8 
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E = Ss ry "4 ADDRESS (Street, city or town, state} DATE SIGNED 
a x 
ACTUAL 
Cs | SIGNATURE__AECOAAE od fat. MO. -- LOSM S84 nama sf Ape baa BLASY. 
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4 d, NAME OF HOSPITAL [if not in hospital, give street oddvens) d. STREET ADDRESS 1S RESIDENCE 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 


-transit permit. 
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a Goss mA winoweo [J pivorceo [] = Wy Kf) en Z 
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1S, WAS DECEASEDEVER IN U. §. ARMED FORCES? 18. SOCIAL SECURITY NO. | 17. INFORMANT Addres! Fes 2 C 
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Ye al fe ye "n/ RFORMED? 


ves) No(Q~ 
200. ACCIDENT WAS UNDERLYING C)__}2fb. DESERIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port II of item 18.) 
OR CONTRIBUTING €] CAUSE'OF DEATIA| 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120 {City oF towa) {County) {(Stote) 
Hour 0. m. While Not white foctory, street, office bldg., et.) 
p.m. 19 Jot work [J] ot work [J 


21. | certify that | attended the deceased fram. fad Miatehe. h.., WA, 10 Ped. Ay. \9EP that | last saw the deceased 
alive on Bil ptr, = and that death accurred a! _-’"77M, from the causes and an the date stated abave. 


"i ADDRESS (Street, city or town, se) 
ACTUAL, Eo ae at fea... 
PHYSICIAN'S é, E 


LEB Soy, Ltd 
NAME (Type) “PuwAR, (féEk GUS. CAR we oe a OO ee ek 
Ne. Bese reearen ‘Zc, NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) (Stote) 
specity) 2 < 
Burial 3/19/59 Cedar Hill Cemete Suitland, Maryland 
“3 FUNERAL DIRECTOR'S SIGNATURE ADORESS Dae, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Sass) Robert A. Pumphrey Bethesda, Mary LantPaWar 19 '59 Outta 2 Ha 


‘OR: After this certificote has been signed by the attending physician on: 
MEDICAL CERTIFICATION 


y the hospitol or ottending physician. 
detoched for use os the buriol-tronsit permit. 


the registrar prior to burial, cremotion, or removal, and in any event within 72 hours otter! debsehad 


may be retoi 
poge 3 should 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death: Page 4 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
rT CERTIFICATE OF DEATH ama euee 
Se 2. USUAL RESIDENCE (Where deceosed lived. If Inittution: Residence before edmission) 
MYLAN) BO row 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


4 KETHESOA 


1. PLACE OF DEATH 
o, 


MeN TCM EY COUNTY mana 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL "ee neorest Pal g *" io 
OA 10.2 Yen 


f 4. NAME OF HOSPITAL (If notin Respite. give street address) > A Z AI ‘ADDRESS IS RESIDENCE 
4 Ol CL Geter TiW kag Ol 020 beeceround korp | eee 
5 3. NAME OF First Middle los 4. Date Month Doy Yeor 
cca ee HewrkY Dicenpn Sy Bom MARCH 17 959 
2 5. SEX 6 COLOR OR RACE |7. maRRIED PR NEVER MARRIED [} | 8. DATE OF Ty H % AGE {In = TEUNDER 24 HRS. 
: Ma LE Caucasian lwwoweo G ononeao Dec. 18 74. ven Cae Doys | Hours] Min. 
ee "da, USUAL OCCUPATION (Give Kind of work dove] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or Freign country) 12, CITIZEN OF WHAT COUNTRY? 
e3 ECONZMTS o--2-- FENNSYLV AVIA U.S. A. 
By 13. FATHER'S NAME 14 MOTHER'S MAIDEN io 
a Viet yn Hewry Diecewmenamn | AWWA Flerencé Ly DSON 
i I 1g, WAS DECEASED EVER IN U.S. ARMED FORCES? [16 SOCIAL SECURITY NO. ]I7. INFORMANT Kadress 

fai. ng, aF unknown] UE yey give wor or dotes of vervice} |) / s = 

re ihe EF NEME Mpc hb Denn Boi orb benberun he 


18. CAUSE OF DEATH [Enter only one cause per,line far (0), (b). ond (c). 


PART I. TI 5 —— 
OEATT MEDIATE CAUSE fo CUTE ESTvée HEART 


Ueda DUE TO 
ia if eny, which w_/ { vO CAR OVAL IM FAR CTIOM. 


Gove rise to immediate 


couse (0), stoting the un: OuE 
seer mel" Cacia ALYoAR TER esc LeR ss Ls INDE Tan pr 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No} | 19, Sees RULES 
Ml 
yes] N 


2a. ACCIDENT WAS UNDERLYING [) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, T20f. (City or town) (County) (State) 
Hour o. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lat work [] of work [J 


H 
21. | certify, that | attended the deceased from st YOY, we ta... i 4A CH Ff, 19:82 /,that | last saw the deceased 


alive on__. RE. 


INTERVAL BETWEEN 
fe} AND DEATH 


‘OR: After this certificate has been signed by the attending physicion and campletely filled in 
MEDICAL CERTIFICATION 


detached for use os the buriol-transit permit. Then please re 


yy the haspital or attending physician. 
the registrar prior to burial, cremation, er removal, ond in any event within 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofte: 


€ > ACTUAL 
SE ee eines MO! cn heen Ca eee Roan eg eee Nee. Sef ae 
ie] - 
‘Baie: PHY: i i > 
rf mae Tern 2 Conor MP de tclip Jt Mage ALD 
3 3 3 Zo. BURIAL, CREMATION, 2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
ep eS REMOYAL (Specify) A 
e58 Buria 2 9 ew Cathedral Cem Ba more, Maryland 
- FF 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. HR SE SG ‘2ab. one ad SIGNATURE 
ys? Robert A. Pumphrey Bethesda, Maryland |p a 


1 oS ee a eee 03248 
: 325% CERTIFICATE OF DEATH 


Reg. Dist. No. 


21. | certi 
alive on_ 


that | ger the deceased 1 from LP bes. SL 


ney 


to ZI 
SAEs tc 


the haspi 


~ 
> ¥ 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
r 2 a. b. COUNTY 
., oe WWontgomery be Maryland Montgomery 
=, 3 b. CITY OR TOWN [IF outside corporote limits, write | ¢. LENGTH OF STAY iN 1b c. CITY OR TOWN (If autside carporote limits, wrile RURAL ond give nearest town) 
8 8 RURAL and give neares! town) & 
ge Rockville Rockville 
2 eg d. NAME OF HOSPITAL {If not in hospital. give street address) d. STREET ADDRESS e. 5 RESIOENE 
o - IN j 
2 50 90 7 Beall Avenue ' 107 Beall Avenue ves L] NO. 
2 = 5 3. NAME OF First Middle Last 4. DATE Month Dey Year 
x - : E 
fs eng (Type or print) Emil, F. DITCHBURN beatH = March 6 19 59 
= >? aoe 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ar has 3 3 lost birthday) | Manths] Days ee Min, 
Be Female | White —|wooweggy —_—oworcto) | July 4, 188 75 m1 8 | 2 
= € ac 10a, USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
, 23 e during most of working life, even if retired) 
ove Housewife ccc etree Toronto, Canada USA 
= hs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
s 9 + . s 
3 83 Ezekiel Firman Emily Neale 
= E26 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address au er 
= D ht 
: a 5 = (Yes, no, of unknown} TIE yes, give war or dates of service) ps 
8 otk No | None Mrs. Eileen H. Troop-Same as Item #2 
=< £3 
3 5 3 a 18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), and (¢).] ANIBRUAS RET Wee 
ee ee PART |. DEATH WAS CAUSED BY: : GZ 0, ot 
‘e * = = IMMEDIATE CAUSE (a! : U Opt. [ae one 4 a Kon. 
= 42 
5 £2 : iN 4 DUE TO 
. 
= f2> Conditions, if ony, which o. ‘ ( Cet, VO 
8 QZEo gave rise to immediate f 
i eaeE couse {a), stoting the undes- ( DUE TO G ? b OFS : y 
5 mae 5 er: J Ll ZS 
Serse lying couse last. a ag oe ea ae Fe An CL age Linhag—— 
26 3 = fs Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
oR RES 3 ae | PERFORMED? 
Pe es % 
eagos a yes [] NO. 
2 e] 
eu oF 4 = | 200. ACCIDENT WAS_UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port Ill of item 1B.) 
i = ES 
Zeke 3 | ir citteee Nomy MEDICAL EXAMINER) 
<3e2°¢ y : 
=. = z PPE EEL 7-7 Sar =P OSSES na GPT 
$ 6585 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20f. (City ar tawn) (County) {State) 
s pigs 6 Hour jain. While Not while foctory, street, affice bldg., etc.) | 
Es27§ g of work ' 
28235 
oLt22 
Glass 
eos, 
ae 
wz S5 
B a 
5 
3 
e 
° 
= 


page 3 shauld be detached far use as the burial-transit permit. 


j " ADDRESS (Street, city or lown, state) laf iL SIGNED 
s pa : 9 “eire Mill Ra. 
2a 
z2s PHYSICIAN'S: 
ets nese (tire) aes Se re ee ee Se Ca a ey a a eo ee 
S38 3 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
Q5 REMOVAL (Specify) , 
Pas Bur-Tran 
rE 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR| 
Vea a) Robert A. Pumphrey Bethesda, Maryland |oamagg '59 Cnthun £, Pinna 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3282 CERTIFICATE OF DEATH (13249 


Reg. Dist. No. 


= Mee 

> 3 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

ore 0. COUNTY RST AN o. STATE b. COUNTY 

. 3s MontBomery Maryland Montgomery 

<= x e b. CITY OR TOWN (IF outside corporote limits, write c, LENGTH OF STAY IN Ib c. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) 

g s o RURAL ond give neorest town) 

ee years |X Bethesda 

& 2 d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS e, IS RESIDENCE 

e hel SIN OR INSTITUTION / ON A FARM? 
ae 4, . R 1 5815 a) yes [] No 
£6 . NAME OF First Middle ast 4. DATE Month Day Year 
ees DECEASED» OF 
Fa Greg ecrrn! MARY Cc DOHERTY DiatH = March 28 19 59 


8. DATE OF BIRTH 


June 11, 1882 


ose 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED ("] 
Female White WIDOWED] DivoRceD [} 


9. AGE {In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdey) [Months] Dgy3 | Hours | Min. 
76 |" O"| PY 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ficate be executed within 24 hours 


(Yas, no, oF unkown) | (IF yes, give wor or dates of service) 


_No 


Unknown, Helen Doherty-daughter-same as 2d 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
3 during most of working life, even if retired) 
3 Housewife eoceoe New York U. S. 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 F 
¢ John i? Mary Oldfield 
= 3 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
a 
A 
z 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) YOCAR Di 


ONSET AND DEATH 


Then please remove carbon popey 


: After this certificate has been signed by the attending physician and complet 


3 
$ 
= 
° 
2 = 
= 3 
£ = 
3 : Zé re, DUE To | 
aun y Conditions, i ony, which ) Acure “lyocrnopr [WEaecriosws 
3 E gove rise to immediote 
= gc couse (0, stoting the under: ¢ CUETO e) 
oe7sF lying couse lost. © lo ScLeeone Hefner ISEASE 
ae ee iS Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
SROs J/= 
gags 6 3 | Mivocmeorar WFARcNO’ 19S vs No 
a rea = | 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
See a & | OR CONTRIBUTING C] CAUSE OF DEATH We 
agees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) OWE 
Sogzes & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} {County) (tote) 
Esfes 5 Wie 6 aa ip [While Not white foctory, street, office bldg.. etc.) | 

tS € 4 ot work [1] ot work (J ' 
sures ets 53 Pm. 
e452% ; 
Zees es 21. | certify that | attended the deceased fram,__PULY WSS to MAREN. ZB, 19SFthat | last saw the deceased 
o 2 4 - 
oa & 3 3 alive an_ MARCH 27 | . wSs7___, and that death occurred at Goofy, fram the causes and on the date stated abave. 
e oe O85 q " ADDRESS (Street, city or town, stote} 
Be: titnecdenrard S. Ue ks A. yo, Sune doo, 828 Wiscowsny A 
OWsrua / 

oz / 3 
25485 / PHYSICIAN'S J GBertes Mid 
=e z ge NAME (Type) Epwaend Ss. W iro w ski RK: MO. _ WelHes oa 4, Mid. ee eee, TE 
= 3 
3 cd z ae Zo. BURIAL aa 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county} (Stote) 

DQ . 

pase Burial | 3/31/59 : 
er 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Vs AIS (4 
15M 9/58. A pate MAR 3 1 ‘59 Onthun £ Maar 


1 MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 0) 3254 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


R STATE 3253 Reg. Dist. No. ° 
HEALTH DEPT. 1}, PLACE OF DEATH 32 2. USUAL RESIDENCE cat deceased lived. If institution: Residence before odmission) 


* e. COUNTY 0. STATE &. COUNTY 


] jaan MARYLAND 4 


- b. CITY OR TOWN (tt outtide corpppoe limi, write AURAL i LENGTH OF STAY IN Te ¢. CITY OR TOWN (If outtide corporote limits, wrile RURAL ond give neorest town) 
' 7 


‘ond give agar, Im) 
Lo Me: ‘ eth 
¢. NAME OF HOSPITAL ORJINSTITUTION (If not in Suey Ae ce, give street oddress) d, STREET ADDRESS @. IS RESIDENCE 


ie VS, £. [est og. 


Lr Chaat, ie . Month Doy Year 


(Type or print) } 1¢. Ba 7. 19 Me 
5. SEX 6. em ‘OR RACE |7. MARRIED 1 Never marrien []] 8. DATE OF BIRTH 9. AGE oS ~PIEUNDER 1YEAR] If UNDER 2dues 
oat i 
wipowep [] DIVORCED fA Pork a j- ~/ £ 


190. UsUAT OCCUPATION Uitaaitem kind of work done| 10b. KIND OF BUSINESS OR ici BIRTHPLACE [Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


‘duringymost, inate He, even sf retived) 
Maid ies US. Grv. AC. 7 oe 


3. FATHERS NAME 14. MOTHER’ Bocce NAME 


. WAS DECEASED EVER IN U. $. ARMED FORCES? i 7 
Rm oe mes Ain FOR ete ame eS ‘ 4 wate Vo az VE. sad 
lA HLD Tle es 


18, CAUSE OF DEATH [Enier only one couse per line for (0), {b). ond (c).} ai meen “ Baty N 


_ TART DEAT, Was CAUSED BY | ae het MC tat 
YUKO / DUE TO 


Conditions, if ony, which ) Gases thane’ Catena itil tease BPO’ 


Page 


ur files. 


——- 


of Healt! 


. 


If any delay is necessary, please 


within 72 hours after death. 


Office along with form PM3. Page 5 may be retained ff 


Gove rise to immediole couse 
fing the underlying( OVE TO 
{e). 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop]19. WAS | AUTOPSY 
ae PERFORMI 


miner's 


ED? 
ves(] Nog} 


PRIMARY () of CONTRIBUTING [) 
CAUSE OF DEATH. 


20e, TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1201, (Cily or town] (County) (Store) 
Hour 6, m. While Nol while loctory, streel, office bldg.. etc.) { 
p.m. it ot work [J of work [7] ' 

21. Vcertify thot | took chorge of the remoins described abave, held on Autopsy [_], Inspection [Inquiry J], ond in my 


opinion death resulted fram; Natural couses be. Accident [], Suicide [[], Homicide [7], Undetermined monner O 


ACTUAL DATE SIGNED 
SIGNATURE ee Fick Mp, CHIEF MEDICAL EXAMINER (] 


ASSISTANT MEDICAL EXAMINER [_] 


nent FEA. K va I. Bhose Aart DEPUTY MEDICAL EXAMINER EQ 


720. BURY u CREMATION p | 5 REMATORY ‘22d. LOG 


PPL YD 
a $ PD fis 240. REGIA HATOS 
: paVlAR 3 0 '59 


200, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. {Enler nolure of injury in Part I or Part It of item 1) 


MEDICAL CERTIFICATION: 


te, writing the ward “‘pending™ in pencil in Item 18. Give Pages 1, 2, ond 3 ta the funeral 


wded ta the Chief Medical Exa 


ca! 


TO FUNERAL DIRECTOR: Page 3 shoutd be used as o burial-transit permit. 


or its designated agent. prior ta burial, crematian, ar removal, and in any ev. 


execute the ¢. 
4 shauld be f 
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item 18 Film 24MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


- CERTIFICATE OF DEATH 


cl 


N3201 


Reg. Dis?. No. 


cet 4 

ge] 1, PLACE OF DEATH 2. USUAL RESIDENCE (Yhere deceased lived. If institution: Residence before admission) 

8 2 °. aed MARYLAND 0. STATE i? b. COUNTY 2g 

De o 77.27% ¢ 

3 b. CITY OR LA. <a outside Zorporote fx wei — ‘OF STAY IN 1b ¢. CITY OR TOWN (IF outside corpozate limits, write RURAL ond give nearest town) 

53 RURAL ond wc rest toyfny . Yo a - o 
52 da TS days. ALgherr5 1 b 4X. 
. i , d. amare i ip hospitol.sgive street oddress) d. STREET ADDRESS "WI / With 

/ Q 

in = fais. O3—, S50 AL oder Q-2f? (2 ZL, es [] no] 
£6 3. NAME OF First Middle ws 4. Date Month Ooy Yeor 
3- DECEASED : 

Es ec Speblaitiy LMak [Np Gt fi KAt7 r Beane Xf 19 

>o 3. SEX 6. COLOR OR RACE |7. marRiED [] NEVER MARRIED £771 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER} YEAR|IF UNDER 24 HRS. 
ze f } lox lintoe) Min. 
ss barnthe..| lh winoweo (]__oworcioO V/ay/ /F yn. 

ek, Oo. USUAL OCCUPATION (Give Deer ie= Uverall so TOE ets @eisfor BiOUSeT IT GTC: a of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ses orkng life, even if relied) 

8 4 0 

Res 2 

S35 1. Bue S MAIDEN NAME 

£8 

oe 


eR GR. 
me az: 90d B K/) 


adobe x iastuw Ming AD. Van 7 


18, CAUSE OF DEATH [Enter only one couse per line for (o), (b). ond (c). dha INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: LEA 
+ 


po) 7.» MMEDIATE CAUSE (0) 14 

oes. DUE TO oe 2, Hla, ¢ 
Conditions. if ony, which cr Cecile ie aus al yy, Adrenal 

gove rise to immediate 4 insurticienéy, due bilateral adrena 

couse (0). stoting the under- 


lying couse lost. infarction; on post laparotomy 


hours 
L | 


Then please r 


the registrar priar ta burial, cremation, ar removal, and in any event within 


€; Etiolos 


R: After this certificate has been signed by the attending phys: 


olive on 2 ue __,-and that deoth occurred or L5. £2, OR, from the couses ond on the dote stoted above. 


Wy f ADORE: Nreet, city of, in, stole) DATE SIGNED 
ssn Accord Lb» fame VALLE Vy ayn fas hed, 


fe} 


& 

& 

5 P 3 Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) | 19. Sees i rites 
3 ~ \<| lower nephron nephrosis; adynamic ileus; fibrinous peritonitis NOC] 
2 = 200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 1B.) 

= & | OR CONTRIBUTING [) CAUSE OF DEATH 

£ & (lk EITHER, NOTIFY MEDICAL EXAMINER) : 

8 & 20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, form. | 20F. (City or town) (County) (Stote) 
8 a Hour o.m. While Notande foctory, street, office bldg., ete.) ! 

9 Z pom. 19 lat work [Z] of work 1 

5 : 

= 21. | certify thot | ottended the deceased from__.3 —/@ — 1957, ai WE F..thot I lost sow the deceosed 
2 

8 

rf 

ao 


e: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


$23 || hese Ly wrood Kobus Je up. reycheuvyChasé 2 ‘ 
S¢ ° 70. BURIAL, CREMATION, | 226. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 77d. LOCATION ACity, town, or county) {Stote) \ 
a28 BURIAL | 3/25/59 « OLIVET CEMETERY WASHINGTON, D.C. 
2 WARIO DIRECTOR'S SM PHE OER RING. MD ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ise bacon ig STANER SPRING: MPs _loweyap 26°59 | Cliten f, Kiaua 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 52 
3285 CERTIFICATE OF DEATH 032 


~ >£ : Reg. Dist. No. 
rg 
Sin z 4 1. PLACE OF DEATH T 2 USUAL RESIDENCE (Where deceased lived. II institution: Residence before Shia 
2 22 } BAteom MARYLAND pean 
“33 } gomery ew. Jersey Bergen” 
= 3 8 b. CITY OR TOWN [IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) f 
8 RURAL ond give neares! town} ‘ , v 
° 32 Bethesda days Paramus Od % 
2 € d. SinsTrUHON (If not in hospitol, give street oddress) d. STREET ADDRESS Spee 
o Me 
3 fae / Clinical Genter, Bethesda 1, Mdell 177 Hebberd Aven ysH 9 
2 = 5 3. NAME OF Fint Middle Lost 4 DATE Month Doy , Years 
= Seay 2 
gis (Type or print John Frederick Dorn DeatH March Paes J 
oe ee i 5. SEX 6. COLOR OR RACE |7. MARRIEDSE] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE | Re IF UNDER 1 YEAR]IF UNDER 24 HRS. — 
= . 22 
3 a\ Male White |woowenf] _oworceoQ) | 23 September 1918 chee 
a — o> 10a. Meal acer sucty (Give kind of work done| 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 8g 3 ing most of working life, even if retired) 
S ved er Driving School New Jersey U. S. Ae 
S oS) 3 & ‘13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
585 5 
= torete John Dorn Amy Schiebe 
2 328 
eS oO |. WAS DECEASED EVER IN U. 5. ARMED FORCES? 17, INFORMANT A 
= £22 Vee als mo pinewgem re cea AR The Medical Record‘ 
B ptr von | 10-09-5343] The Clinical Center, Bethesda 1h, Maryland 
9 = g GS 18. CAUSE OF DEATH [Enter only cne couse per Hine for {0} (8) ond (e\] INTEBVAL BETWEEN 
os 205 PART t, DEATH WAS CAUSED BY: AP, Baer 
oats IMMEDIATE CAUSE (o})_____ AR diae ix + iloRE = f thew 
= =e? Us/oxwr OUE TO 2 Aten ( Stewescs 
4 ‘ i aes 
= a z Conditions, if ony, which io Khevmaty fa Kyat fis ene hoe < Sfawosy-s 
i ne iat | our to 
2 5° a lying couse lost. {c} 
tho Aylngicbuss Jost. 
= 2 3 § 3 ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. ee soe 
2soe g ec é 
eases XH 15 veBy no] 
gaee o 
= ots = [200. ACCIDENT WAS UNDERLYING (1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port tl of item 18.) 
ESC. & ] OR CONTRIBUTING C] CAUSE OF DEATH 
< He coy & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
g 3s & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
- 33 8 Hevrionn Mites i Woreshile foctory, street, office bldg., ier 
"4 a 3 p.m. 19 Jot work [[] of work 
a8 .G' 5 
geass 21. 1 certify that | attended the deceased from_February 25,1959 10 March 2 1959 that last saw the deceased 
o 2a . 
=] 3 ip alive on___ = ch 2 Bo ee hs is pies leath accurred at7_2© oP Mm, fram the causes and an the date stated abave. 
E = 5 ) \ ADDRESS (Street, city or town, stote) DATE SIGNED 
< = ACTUAL = 
eo: seuAon mo._._The Clinical Center 23-3059 
OMBze | ed National Institutes of Health 
Zez2e NAME ( John A. Oates, Jr., M, D, , Ly 
Fd ag s e 220. BURIAL, EREATR) 2b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, of county) (Stote) 
a2 + pect * 
spege BuY Pat 3-6=59 eorge Washington Mem.) Pk., Bergen County, N. J. 
i 2 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qo. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
4) 
ae Robe A, _Pumphre - Maryland |*eMAR9 '59 Cetus £ Kasse 


1 


© 


. Then please remave carbon pape: 


burial 
, crematian, or removal, and in any event within 72 hours ofter deatPy 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer death. Page 4 


A the haspitol ar at! 
page 3 should be detached far use as the 


the registrar prior ta burial, 


TO HOSPITAL OR ATT 
may be retai 


TO FUNERAL 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
B28¢ _ CERTIFICATE OF DEATH any 18298 


Reg. Dist. No. 


i Boats 2 Lok pi ada (Where deceased lived. If institution: Residence before odmissian) 
°. b. COUNTY 4 
MONTGOMERY Berek a ARY LAND Howarp / 
b. CITY OR TOWN (If outside corporote limits, wrile { c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest flown) 
RURAL and give nearest town) 
OuNEy f oay CLARKSVILLE / - 
d, NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
ONTGOMERY CounTy GeNneRAL Hospi TAL ves BY Nopay. 
3 rene 25 First Middle Lost 4. pelld Manth Day Year 
(Type or print) CHARLES EowarD Doss DEATH MARCH 13 19 59 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [X] | 8. DATE OF BIRTH 


MALE 
1a. USUAL OCCUPATION (Gi 


COLORED 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) [Manths| Doys | Hours] Min. 
70 7: 


12, CITIZEN OF WHAT COUNTRY 


wioowen [7] Divorced (] 8/5/88 


ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stale or fareign country) 
during mast of working life, even if retired) 
FARMER Labor. VIRGINIA U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Neo Doss DarpHine N. Hancock 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? }16. SOCIAL SECURITY NO, |17. INFORMANT Address 
[Yes. no. oF unknown) (It yes, give wor or dates of service) 2 
() | We Hospitat Recoro OLNEY 
1B. CAUSE OF DEATH {Enter ‘only ane cause per line far (a), (b), and ()-} INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8Y: i alle 
IMMEDIATE CAUSE (a). CoRONARY THROMBOSIS Re 
of DUE TO 
Conditions, it ony, which te Carpiovascutar DISEASE YEARS 
gave rise to immediate 
cause (a), stating the under. ( CUETO 
lying cause last, (e) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a} | 19. peed ee 
ves (] Now 


20. ACCIDENT WAS UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Part It of item YB.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 1204. (City oF town) (County) (Slate) 
Hour a.m. While Nal while factory, street, affice bldg., etc.) 
p.m. 19 Jot work [7] at work (] ' 


21. | certify that | attended the deceased fram. 
alive on____MARGH __12.__, 1959._ 


MEDICAL CESTIFICATION 


AA, fram hee causes ent an the date stated abave. 
5 % ADDRESS (Street, city ar town, state) DATE SIGNED 


Wo: Ae ed = 


reyes on 
|AME (Type BIRD 
Te. BURIAL, Sot ee DATE THEREOF Zac. NAME OF CEMETERY OR CREMATQRY 2d. LOCATION (City, town, ar county) (State) 
ae 
Th BPLEL Le Ad 


23. aaa EEL SIGNATURE ae 24a. REC'D BY eon ‘24b. REGISTRARS SIGNATURE 


fore MAR 16°59 Onihun £ Kawa 


The low requires that the death certificate be execuled within 24 haurs after death; Page 4 


g physician. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: 


« 


the haspital or 


6. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


ol 


03204 


Reg. Dist. No. 


Ses) a se 

8 3 4 “ ) t Rte ce eneean 2. phe dietmlnan (Where deceased lived. If institution: Residence before admission) 

= o. oe b. COUNTY 

32 ei Montgomer MARYLAND Maryland Montgomery 

u:) b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
3 por 9! 

5 RURAL ond give neorest town) 4 

22 Q ama ears Z Rural « Damascus 


4. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. ‘@. 18 RESIDENCE 
p 


OR TION ONA FARM? 
= .F.D. #1, Gaithersburg, Md. / R.F.D. # 1, Gaithersburg we noo 
£6 3. NAME OF Fit Middle Lost 4. OATE Month bay Year 
B- DECEASED OF ° 
an Siesioneaal ene Le Duvall cam March 24 19 
= 3. SEX 6. COLOR OR RACE [7. MARRIED RJ NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in years [IF UNDER | VEAR]IF UNDER 24 HRS. 

2 lost ae Months! Oays | Hours Min. 
g q Female y e@ _|wiooweo ft] ——sovorceoQ] | Aug.19, 1900 58 om. 
E 10e. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3& during mos! of working life, even if retired) USA 
Bes Housewife Own Home Mente. Co., Md. 
ofs5 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° 
& i John Brewer King Luvenia Burns 
9 TS, WAS DECEASEDEVER IN U, S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
€e 
cad We. ne. or unknown) {It yes, give wor or doles of service, 
ek No None John B. Duvall, Mt. Airy, Md. 
3 3 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c},] ee tee ae 
= Oy PART 1, DEATH WAS CAUSED 8Y: 4 th 
ares bp, >. IMMEDIATE CAUSE 
eee 1 /oX DUE TO 
5 
Dan Conditions, if any, which 
Zes gove rite to immediate #1 
Siac cause (0), stoting the ynder- ( OVE TO 
Sad lying couse lost. a 
oe nde EADS 
g5° 3 Paar 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|1. WAS_AUTORSY 
a3 9 CONTR BUNS TOOEATH! 
Be 8 Ols ves] no 
Bate = [200. ACCIDENT WAS UNDERLYING C) [20h DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Por Wf tam TB.) 
ea & | OR CONTRIBUTING LI CAUSE OF DEATH 
g25 & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
ges z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Real a] 3 Hour 9. m. While Not while foctocy; street, oftece Blog:,<etci)i| 
ie : 5 4 p.m. 19 Jat work [] of work [J ‘ 4 
LOS 5 7 
fog 2). 1 certify Jhat | pttended the deceased fram. / aE, a ANP Dh, to, eee AZ! =. 192 T,that | lost saw the deceased 
2. " 
ps alive an/*/AALLY | -f--- 122-1... and that death accurred at.______._. M, fram the causes and an the date stated abave. 
S35 a al ADORESS (Street, thy or tof, plote) ATE SIGNED 
oe . 
= ACTUAL 
8.5 ] SIGNAT! RD: ~p- UZSLA 
2 p57” ior UB SLA, 
5 Wave gaa James P, Kerr 
5 (a See a 
2. To. fone ot ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote} 
. MOVAL (Specify 
2 Buria 26/59 Damascus Meth Damascus, Md. 


23. FY Oo Prconsae TUR peg 2éo. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
tie G amascus, Md. |,,, = “than 8 Paint 


val 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 3 9 5 5 
, CERTIFICATE OF DEATH - 


Reg, Dist. No. 


ee be ee 
3 : We Lacan OF anil 2 USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
mip» , b. COUNTY - 
33 ” MON TCO AE ei MARYLAND MARYLAWO IMENT Charles 
SB ; ) b, GIT OR TOWN If eulide corporate lini, write Ts. LENGTH OF STAYIN 1b || «. CITY OR TOWN (IF ouhide crparoe limi, write RURAL and give nearest fown) 
i ond give nearest town) ; ee “} J) f= 5) } 
a SILVER  SPRMG 4 EKG H- (WALLOR Fr OFX oud. 
d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
“ oor ENSTITUTION, - = ON A FARM? 
2 oo. 4 ORE LFS FIC RAG HOME ves] no 
5 3. NAME OF First Middle lost 4. Dare ‘Month Doy Year 
% typeorpin) ROPERT- Llovvisow EB DivARDS veatH «= AAP. 47 p57 
: $. SEX 6. COLOR OR RACE |7. married [E]/NEVER MARRIED [7] | 8. OATE OF BIRTH 7 aa ae IF UNDER 1 YEAR] IF UNDER 24 HRS. 
i . last_birthdoy| Min. 
AALE ad cee esas o pivorceo [J |r vie's 12, /8& nm 


yrs, 


12. CITIZEN OF WHAT COUNTRY? 


é Wo. soepienoh ney has kind of ceagone| tae 10h aaah Sel SESeS n. oa = ct fareign moh. J S7 
u STIRIL phi: MAK LVL t 
se 13. pa yids J va 14, MOTHER'S MAIDEN NAME —_ 4 

bobs LDMIK wx LB(IKOPRE TF SOOTHE RL 


ours 


I 1, WAS DECEASED EVER IN U. $. ARMED FORCES? [16, SOCIAL SECURITY NO. % INFORMANT ‘Address 
a (11 yes, give wor or dotes of service) fr, : geghelitey favre 
s & 


18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b). ond (c). J GHEE RGIGE ETE 
PART 1, DEATH WAS CAUSED BY: Cerebral Ferien page ‘ 
TCL: Cai 1I00 | 


(MEDIATE CAUSE (o| a” Me Oe 
mio 
uu * DUE TO 


Conditions. if ony, which A 
gove rise 10 immediote 
couse {0}, stoting the under- ( CUETO 


(c). 


Then please remove corbon papers. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]1. WAS AUTOPSY 
CO er Ley tall rot MP fer te SABO yes] No 


20a. ACCIDENT WAS UNDERLYING ()_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury itt Port | or Part I of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ks Year | 20d. INJURY OCCURRED — | 20e. PLACE (OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour a. n. While Not vile factory, street, office bldg., etc.) | 
p.m, lot work [[] of work ' 


21. | certify that | attended the deceased fram.“* : a, LD. L.., 1922/.,that | last saw the deceased! 


ee WES 
alive on lars. SY WEF -, and that death occurred at -M, fram the causes and an the date stated abave. 
“> [ADDRESS (Stout, city or flown, state DATE SIGNED 


hone 5 OG 


MEDICAL CERTIFICATION 


the haspital ar attending physician. . 
‘OR: After this certificote hos been signed by the attending physicion and completely filled in b: 


‘detached far use os the buriol-tronsit permit. 


the registror prior ta burial, cremotion, ar remavol, ond in any event within 


} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


2 , ; 27 AZ ¢ o 
rE mrss TAL es, SABA. & “7 LOTT SET OLE 
3 4 4 Za. san RT ‘2b. DATE THEREOF 2c. NAME OF an ‘OR CREMATORY 72d. LOCATION (City, town, or county’ (Stote) 
>~D 
Bef Sl |2-20-S9 | Cat lane A! ov, Mw. 
4 73. FUNERAL PIPECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR ‘2b, REGISTRAR 3 IGNATURE 
aan 


as 

a 
a 
2a 
os 


vol onel bk og | Vid |oareMAR 2 3 '99 


(= 


ss 


uneral director, 
Id be Filed with 


letelpfilled in by j 
ibaa Pages 1 ond 2 


an and c 


jin 72 hours after deo! 


Then please remave carban pép 


~ 
° 
o> 
8 
« 
€ 
i} 
8 
3 
‘ 
‘s 
5 
8 
2 
< 
So 
3 
£ 
3 
3 
3 
o 
3 
S 
Ey 
° 
] 
2 
ro 
Ky 
= 
Fy 
$ 
rar 
5 
3 
3 
© 
cs 
3S 
> 


he hospital or attending physician, 
R: After this certificate has been signed by the ottending physi 


@ 


TO FUNERAL DI: 
the registror priar ta burial, cremation, ar removal, and in any event wi 


poge 3 shauld be detached for use os the burial-transi? permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
moy be retain 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 30 44 
3289 CERTIFICATE OF DEATH > See 


J ae baer OF DEATH < oon oe “hrany lived. If institution: Residence befare odmission) 
NTY fk MARYLAND 0.3) b. COUNTY 
Montgomer 
b. CITY OR TOWN (If outside corporete limits, write | ¢. LENGTH OF STAY IN Ib c. CITY Of TOWN Less outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 


Kensington 194 months ensio 


d. NAME OF HOSPITAL [IF nat in hospital, give street address} jd. STREET ADDRESS . e. 15 RESIDENCE 
OR INSTITUTION 4 ON A FARM? 


Kensington Gardens Sanitariu 2 con Macomas Owe, vet] soD 


3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED F 


(ype or print) _ Palmer A. Eliot Death ___Mreh 1. 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 1g 15 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
W. 


xe, lost bison) 
Male 


ite |woowo ty ovoreeo 3, 2072. m Dig 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast of working life. even if retired) 
© ler Nox Deer Washington , D.C. U.S. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Randolph Eliot Mary Palmer 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? j16. SOCIAL SECURITY NO. }17. INFORMANT Address 
{Yer 10. or unknown) ihren give wor or tes of verve ny 


Yes Faain~ on Ken an sin 


3 
MS eat eatgacenp gt Dag oes ae 2 Suet Sy oes Ha 
— IMMEDIATE CAUSE (a)__ Bey eLae~e < Z Pheer 


“XY . DUE TO ELT 22} 2 
re 


Conditions. if ony, which e 
gove rise to immediate 


aime aie N° Cucscles te Mathicwec 


(ec). 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a} 19. TCOMGES 
yes [1] No 


200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 1B.) 
OR CONTRIBUTING LJ CAUSE OF DEATH thy 
(IF EITHER, NOTIFY MEDICAL EXAMINER) L4, 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED C6. ACE OF INJURY (Home, form. | 20f. (City or town) (County) (State) 
Hour 0. m. While Nat while factory, street, office bldg.. etc.) ! 


p.m. 9 lot work [7] of work D, H 


21. | certify thot | attended the deceased from,___S¢# £e NWS, 10. 2, WWE that | last saw the deceased 


alive on S720 ee Bee, 2 a ( thatAeath occurred at. OS LM, fram the causes and an the date stated abave. 
ADDRESS (Street. city or town, state) DATE SIGNED 


AoA ee © rs Lee LH MM. 


a. BURIAL, CREMATION, [72 ee THEREOF A NAME OF CEMETERY oh Td. LOCATION (City. town, or county] (Stote} 
er REMO' te ee ify) “ « a 
ensn “0G: ag ™ VAAL 


4) 


= FUNERAL oS vs SIGNATURE Dy\s ‘24a, REC'D BY REGISTRAR 2ab. REGISTRAR’S SIGNATURI 
Ss 52>), | te, Ko (| a oaMAR 5 '59 Coittun & Kaa 
yo 


MEDICAL CERTIFICATION 


eel 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


3297 


eo e Reg. Dist. No. 
G2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution. Residence before admission) 
s 8 ©. COUNTY 0, STATE b. COUNTY 
ile MONTGOMERY beg ee ____ MARYLAND NY MONTGOMERY 
< 7) b. CITY OR TOWN ([f outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (Il outside corporote limits, write RURAL ond give nearest town) 
Be RURAL ond give neores! town} at ¥ E 
0 OS Silver Spring G Silver Spring 
2 4 = ¢. ae lal {If nat in haspitel, give street address) d. STREET ADDRESS: e. Pair ne 

. ; Umi 
eee 8 10,130 Greenock Road / 10,103 Greenock Road vest] NOR] 
5 2 
2 £6 3. NAME OF First Middle « low 4. DATE Month Day Yeor 
& 23 {Type or print) ELIZABETH is EVANS DEATH MARCH 10 19 59 
= > 5. SEX 6. COLOR OR RACE |7. MARRIED KX] NEVER MARRIED [] | 8. DATE OF BIRTH porn ree TVEAR|IF UNDER 74 HRS. 
= my tf Mit 
a FEMALE WHITE = |wioweot] ~—oworceo | 4/29/81 WE ye mel mle eee 

ae 
2 3 a2 Wa. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8g 3 during most of warking life, even if reticed) 
B pes EMAKER OWN HOME MARYLAND U.S.A. 
4 Z 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 9G THOMAS F, LINTHICUM MARGARET BEALL 
So a 
fe = ra "a 1$. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= GE Tex, no, or unknown) if yer, give wor or dates of service) 
§ fa NO il = NONE Mr. George L. Evans, vi nea 130 Greenock Rd. 
Smee TRANS 
8 28 = 1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (c}.] INTERV spon 
Do Fay PART |, DEATH WAS CAUSED BY, / * i Loe ANS (4 
Bs J aebie IMMEDIATE CAUSE (0) 2 jag 27a Oe A ae 
= fF? ao 4/ DUE TO 
<3 at > Conditions, if ony, which (1 
3 Eo gave rise to immediate 
35 gc couse (0}, stoting the under- ( OVE TO 
Pesnv lying couse lost, (3 
SScae py gicoute ley 
3188 5 a Zz Past tt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART "| oe 19. WAS AUTOPSY 
eS SES Alle a Se PERFORMED? 
TEs Pe 5 4 
va506 6 oe NO 
= & s 
Foe« 55 i= | 200. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
eee? = 
Z5ae- & | OR CONTRIBUTING [) CAUSE OF DEATH 
eves © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Fe aes a 
PBtss S |20c. TIME OF nee Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (ae Stote! 
een wea « y) (Store) 
258 es 5 Heer While daca taxes foctory, street, office bidg., ate 
zEsi75 3 19 lot work [7] at work ae 
9g5o5 S i 
PS 21, | certify that | at: he gE the deceased from, AE? ya ees 1 9. AWG; ‘C_, 19.2_Frhat | last saw the deceased 
= 8e3 

2 2 
2 ee 3 S alive on WS" op _, ond that death occurred we oe kn, fram the causes and on the date stated abave. 
E 2S 3 = _ y ADDRESS (Street, city or town, slote} DAJE of 
. 2 ‘ 
-& 3 SIGNATURE oo tLe ie ZY Ba Aavelr. bY Ge 
Ra / = 
z 35 PHYSICIAN'S 
Zegee NAME Danie! BP. 4 6234 Ga Avenlw. aoe 
Be esee (Type) £ be (4) 
Sees LEE ee i OO FE IA PEE IT 
% £2°%9 Ro. rey CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) (Store) 
SQ ot ec ‘J 
5 34 ge BURIAL 3/12/59 Rock Creek Cemetery Washington, D. C. 
2. EGTOR'S ADDRESS i R : : Rl 
Ps ee " PARNER Se PEMPHREY,, INC. _ STIVER SPRING, MD. 240. REC'D BY pyre ab. REGISTRAR'S SIGNATURE 
15M 10/57 Lp ave ME Z pare MAR 11 '59 Onthun 2 Kina 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs ofter death: Page 4 


ND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


oe { } A995 
A 
a foe J Slows cue. CERTIFICATE OF DEATH salar! ae 
3 5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where, deceased lived. If insitution: Residence before odmistion) 
22 é MARYLAND Maryland - Mormtgomery 
BS 3 Ty OF Hw earns ¢, LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
52 : oe (rev )\~ Bethesda 
Se ] d peta {If not in hospital. give street addrey 5 a > d. STREET ADDRESS i e. is RESIDENCE 
en ie ee el Liye to eae ‘ 5910 Lone Oak Drive Ye) NO 
5 3. NAME OF as Ft Middle lost 4. Date Month Doy Year Ys File. 
F treeeroin Soe 7 (Kepgus or— Beara JS 959 
3 5. SEX }F UNDER U YEAR] IF UNDER 24 HRS. 


Hours Min. 


Pome le. 


12, CITIZEN OF WHAT COUNTRY? 


6 COLOR OR RACE |7. MARRIED [-] NEYER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years 
, lost bihdoy) 
? wiowed Ey —_—oivorced [] A 6 MS £. ya. 


100. USUAL OCCUPATION 2 tad kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE ‘Site ‘ar foreign country) 


= lusing most of worki ag even if retired) ss 
2  Afeuse us, Own Home South Carolina U.S.A. 
J 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ohn Thompson Jane Smith 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{¥es, no, oF unknown) (Uf yes, give wor oF dates of tervice) 
° - -- - - | None Forrest E. Ferguson - Item #2 - Son 


18. CAUSE OF DEATH [Enter only one co 


PART 8. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (c} 


ny LA Muley hy 
mind : any, which ‘ij q ‘ Agata hor 


eh ao BETWEEN 


Then please remave carbon papers. 


icate has been signed by the attending physicion ond completely filled in by 


ders Dan Nyt! ae 104 aici a 3yfg ica 
eas Reo Au CEN AR, gM. evs | 


. 


the registrar prior ta burial, cremation, ar remaval, ond in any event within 72 hours 


PHYSICIAN'S 


2 ise to i diate ch 

E gove rise to immedia x 

s couse (0), stoting the under. { DUE TO as iw d g 
es lying couse lost. (c 
Bes & Pam Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] I 
> eg - 
aS © ve 0) NOY) 
202 & [200. ACCIDENT WAS UNDERLYING C]__ [20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port tar Port Il af item 1B.) 

§ ‘& | OR CONTRIBUTING C] CAUSE OF DEATH 
egg SS |MF EITHER, NOTIFY MEDICAL EXAMINER) 

2 =z 1S 
bes & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, as (City oF tawny (County) (Store) 
Bug 6 While Not while foctory, street, office bldg.. etc.) 
=> = 19 lot work [] ot work 

are 4 a 9 
= 5 
es 3 21. 1 certify that | offended the deceasss arch. FT, 937, Weve A I>, IX] that | last saw the deceased 
ae m 
2g 3 S aes, aes ee that death occurred at. 7M, fram the causes and on the 3 stoted above. 
-Os . 

vo 

" 

2 

> 

oo 

< 

5 

oo 

2 

& 

& 


Q 
Ss 
. < NAME (Type) HOO TINO RVR MD MOU NA SS [> | 
£3 220. BURIAL, CREMATION, | 22c. Nag OF ghercry ETERY OR CREMATORY LOCATION (City. town, oF fe. (State) 
=> fenovat (Specify) Hy . i a 
E56 Remington emete Remington sina 

[4 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. . 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


ie Robert A. Pumphrey, Bethesda 14, Md. oare MAR 1 8°59 Caihun £ $e ans 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3292 CERTIFICATE OF DEATH 


1 


13209 


Reg. Dist. No. 


% 3% \ = <= 
& 33 i )] MACE OF DEATH 2. USUAL RESIDENCE (Where deceased bid, If institution: Residence before admission) 
© 23 Ny j °f9 TCo MER Manyt °$ 6 \, OUNT ee 
= =z“ i 5 
= Be b. CITY OR TOWN {If ouhide corporote mits, write |e. LENGTH OF STAY IN 1b «. CITY OR TOWN (If oytside ae Vimit, write RURAL ond give neorest town) 
a ae RURAL gnd give nepres! town) , G VR a hE ome 
2 52 OYE aN! TR (G/SAKS x GLEN Mo 
a e d. NAME OF HOSPITAL (IF not in hospital, give street oddress) I é STREET ADDRESS ® is RESIDENCE 
8 * OOD INSTITU ; wary H, sf . 
a SO eee EW = OF 5S ant S YC] NOP 
° es ry 
£5 3. NAME OF First Midd! tost 4. DATE Month ¥ 
2 se Be y De irs sd i OS z Lh i, } rie ay Dey eor 
- 2 é (Type or print) Re&é t/ R ee OL iy aK Dead as 
= 2 6 pas ‘OR Bee 7. marRiéo [C] NEVER MARRIED [} | 8. vs OF BIRTH 9 ir in gest 
2 wivowep [] DIVORCED RY. ~3/- /§ Sy 972 yrs. 
= es ¥0o, USUAL Ble r ra of work done| 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE REAK or mae country} 2; ilinal iil WHAT COUNTRY? 
5 
e 88s sina most of working 
Rha St B = g Lai ie 
Bowes WHER 
g °35 13. FATHER'S NAME 1. FALR EG 'S MAIDEN one 
esc , — 
eit NDREW K £2 DELLA Lane. 
= & g 3 15, WAS DECEASEDEVER IN U, 5) ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
= 6§ z Wes. ne. or Vip {it yes, give wer or dates of vervice) E / . = 
goes A = RFE SLAKK _¢ /4> 
< $2 A 
. eee 1B. CAUSE OF DEATH [Enter only one couse per line for = (b). ond ce INTERVAL BETWEEN 
2D 265 PART |. DEATH WAS CAUSED BY: £ £ : eT 
2 °6= "IMMEDIATE CAUSE (0! Hire b-< 3G 
£ vi > f es 
=e te? o DUE TO . _ 
as < 
= f2> Conditions, if ony. which w Cpe Ona, é: edt Be wea eC 
2 oe gove rise 10 immediow (1G =f: . 
“s c c , ~ * ad ra 
Se) eee couse (0), stoting the under: J te 4 ees ee a 
Fe%se lytogitecore test, ie < Lote rt 
£623 zytogreossen es 
B28 oh ; 3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
2 eat 2 = ‘ 
testy e 
2eago6d Pel SO No] — 
= = y 
Foot § E | 200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture ol injury in Port | or Port Il of item 18.) 
cvwoe o 
eeete & | OR CONTRIBUTING L] CAUSE OF DEATH 
aEges & [UF EITHER, NOTIFY MEDICAL EXAMINER) . 
“a & Sieaeees = 
2 6 F $s G |e. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY fHome, form, {200 {City oF town) {County} {Stote) 
= Se7 08, 2 5 Hour 0. m. 5 white Qo No! Sailer loctory, street, office bldg., etc.) | 
ee ae 7 jot wor ‘ot worl ' 
ape. 8 2 pom 
Sse s a Y y 
Zz gene 21. | certify that | attended the deceased from [2 ss J 19.57, to. Fae AF19:3_ Zthat | last saw the deceased 
a 2: 4 q 
os = $5 alive on_ vate ia aah (EL a 19. & ;f- and that death occurred ott ~...M, from the causes and on the date stated above. 
F=Oss y eS A S (Street, city or town, stote) DATE SIGNED 
ey ee ‘ast 2) - Ga 
a 3 SeNarun f —t-C-4UL- SY LAO PO bs - 
° & , - ; 
23285 [ Leeda | 4 , / Boe! (xe ee Pty, 
Boater AME (Type. : 
are ee 
SLY ‘Mo. BURIAL. CREMATION, | 22b. DATE THEREOF 7c. NAME - METERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote 
) a} 
25385 REMOVAL (Specily) 459 av Cha he AIF { \ 
otoee away) Mar 23,49 ews UNXpe | IP a, “a 
- 23. FUNERAL DIRECTOR'S SIGNATURE wots WrBh- A ‘Pho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
a +h |AR ‘59 
wie UW CHAMBERS Co 2." Lore MO 2 3 Onthun 8 Kauss 


1 ~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae ie 
? 2 CERTIFICATE OF DEATH 3260) 


Reg. Dist. No. 


st J he 
aP 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived, If insitution: Residence before odmission) 
a b marviann || ° ®. COUNTY 
q 5 Maryland Montgome 
° b. CITY OR TOWN (If outiide corporote limils, write | ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN {If outside corporote fimils, write RURAL and give neares! town} 
$s cS RURAL ond give neorest town) a 
a asda Odays Rocky 
. yy d. NAME OF HOSPITAL (If not in hospital, give street address) g. STREET ADDRESS @. 18 RESIDENCE 
q 14 OR INSTITUTION / ON A FARM? 
2 y Suburban sircle Drive, Glen Hills vs ONO DF 
& 3. NAME OF First Middl 4. DATE 
- DECEASED My idle toxt ee Month Day Yeor 
3 {Type or print) tk am ox DEATH March 19 59 
2 5. SEX 6. COLOR OR RACE |7. MARRIED A] NEVER MARRIED [1] | 8. DATE OF BIRTH 9 AGE in peor IF UNDER | YEAR] IF UNDER 24 HRS. 
los! birthdoy| Days Eas Min. 
Fa dale White wioowed [J bivoRCEO [] 6/8 16 yn. ¢ 
oe 10a. USUAL OCCUPATION (Gi ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
25 during most of working life, even if retired) 
2 R ad meere-- New o) S.A. 
‘] 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
x 
oy Unknown Unknown : 
1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addrens = xs 
ony, ‘er unknown), {Ut yeu. give wor or detes of service) * . A =, i * e 7 
i) : None Igabel Ly Fox-wife-same) as 2d... 5 
18. CAUSE OF DEATH [Enter only one covse per line for (a), (b). ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (0), 


Lahore 


Then pleose remo: 


f DUE TO. 
Conditions, if ony, which (by Ler< Pee ewe 
gove rise to immediote 
{0}, sHoting the ynder. (OVE TO EP 
lying couse lost. © fart, tne ff nn 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHAUT =e RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. WAS AUTOPSY 
fe) F pia P ba Py a ) PERFORMED? o 
Lf Be hhale CA recent F Grofit Walerens ves] No (Q—~ 
2a. ACCIDENT WAS_UNDERI Go 20b. gia HOW INJURY OCCURRED. (Enter noture of injury jofon for Port It of item 18.) 
OR CONTRIBUTING CO CAUSE/OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, | 20F. (Cily or town) (County) (Store) 
Hour 0. m. While Not while factory, street, office bldg., etc.) | 
Pom. 19 fat work [] of work [J t 


21.1 certify thot | attended the deceased fram.________7 
4 


MEDICAL CERTIFICATION: 


R: After this certificate hos been signed by the attending physician ond campletely filled in 


detoched for use os the burial-tronsit permit. 


the registrar prior to burial, cremotion, or removol, ond in ony event within 72 


the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death: Poge 4 


alive an__ sap 2 =) OW the causes and an the date stated abave. 
6 f __, ADDRESS (Street, city or town, stote) DATE SIGNEO 
Sf 7) 
* deta te MO nnn herhaxkie., Le... Ya 
‘ 2 
AIR aol anal Sa ROCKVILLE, MARYLAND ww / 
$ Fa ic Zo. BURIAL, CREMATION, 2%. DATE THEREOF Re. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, tawn, ar county) (Stote) 
p28 Ant OMbhene | 3-7-59 t.Lincoln Mausoleum | Prince George Co., Md. 
2 73. FUNERAL DIRECTOR'S SIGNATURE ADORESS: da. REC'D BY REGISTRAR ‘Mb, REGISTRAR'S SIGNATURE 
YS alsa ROBERT A. PUMPHREY Bethesda, Md pare MAR 6°59 Civttan &. Kuh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3296] 
CERTIFICATE OF DEATH 


—_ 


Reg. Dist. No. 215 


g 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. 5 
& “Montgomery marviano || RT Abana b. COUNTY 
ai b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neaiest town) ] 
8 RURAL ond give neorest town} v 
Bethesda (Rural) 13 days Brewton z, 
i d. NAME OF HOSPITAL (If not in hospital, give street address) | d, STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION. ON A FARM? 
a U, S$. Naval Hospital Rt. #2, Box 88 ves} No® 
2 First Middle lost 4. DATE Month Doy Yeor 
e i sai ag Brenda Kay FRAZIER DEATH March alt 1959 


$. SEX 6. COLOR OR RACE | 7. MARRIED L] NEVER MARRIED [xt | 8. DATE OF BIRTH 9. AGE (In years JIF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) Days | Hous | Min. 
Female Caucasian |Wiowet) —_ pivorceo 10-4-57 rs. 


Wo. USUAL OCCUPATION (Give kind af work done 
during most of warking life, even if retired) 


None 
13. FATHER’S NAME 


Robert E. FRAZIER 


1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, no, of unknown) {U yes, give wor or dates ob service 
No J None s. Bobbie Jean Frazier, same as #2 above 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), and (e).} oat BETWEEN. 


PART |, DEATH WAS CAUSED BY: . s ET AND DEATH 
IMMEDIATE CAUSE (o Y 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


11. BIRTHPLACE (State ar foreign country) 


Alabama 
14. MOTHER'S MAIDEN NAME 


Bobbie Jean WRIGHT 


dep 


Then please remove carbon #4 


quires that the death certificate be executed within 24 hours after deoth. Poge 4 


‘OR: After this certificote hos been signed by the ottending physician ond cg 


& 
6 
> 
2 
Ej 
g 
< 
£ 
= 
e 
: ¥/ Pe of DUE TO . 
2 Conditions, if ony, which f gad Gator C tieul 
ES gove rise to immediate Zs : 
gs couse (0), stoting the under. { ~O¥EtO é 5 5 vf (a iio 
Ca tying couse lost. ta z 
3 2, 8 a Zz $ Paat Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mfo) }19. ae ee 
2 eft ) = 
Ens 
easo6 A me yesX] no] 
2 2 P) 
Fouas = | 20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Il of ilem 18.) 
zs fy & | OR CONTRIBUTING OJ CAUSE OF DEATH 
a5 25 © (IF EITHER, NOTIFY MEDICAL EXAMINER), 
ot may = 
Botes & [20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
4505 23 3 Hour 0, m. factory, street, office bldg., etc.) } 
= SE 2 ‘ 
Eee s = Bm, 
© fs 5 
Z335- 21. | certify that | attended the deceased fram February.1.6., 1959_, to. March 1 __., 1959. that | lost saw the deceased 
fal A 
a 35 olive onFebruary.28.._.__, 1259, and that death occurred at:[205A_M, fram the causes and an the date stated above. 
E 26s 4 ADDRESS (Street, city or town, stote) DATE SIGNED 
< foe ACTUAL 
§ eo 3 / SIGNATUI 
moe 
23525 PHYSICIAN'S 17 R R MB, USN 
meses NAME (Type)_W. _H, DRUCKEMILLER, CAPT, MB, USN Rethesda, Md. 
= 2 
aS gop ‘Zac. NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City, town, or county) {Stote} 
Q>55- ; 
x on oe Green Acres Brewton, Alabama 
oo 
er oe 


VS AIS (4) 
SM 10/87 


‘2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATU) 
pare MAR 6 9)’ Cntlan of Fane 


Neg 


= 


— 


funeral directar, 


fe 


‘a 


tand 


eould be fil 


13 
7 
ra 


TOR: After this certificate has been signed by the attending physicion and camp}, 
Then please remove corbon po 


y the hospital or attending physicion. 


a 


vo 
3s 
3 
5 
°o 
2 
a 
g 
s 
£ 
og 
= 
ie 
: 
é 
> 
= 
oO 
cs 
2 
2 
o 
cs 
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oO 
E 
2 
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¢ 
3 
c] 
E 
3 
3 
2 
3 
a 
2 
& 
8 
o 
4 
° 
ae 


poge 3 shoulavce detached far use as the burial-tronsit permit. 


may be retai 


~ 
© 
b> 
o 
a 
cS 
6 
& 
a) 
3 
‘3 
5 
3 
2 
= 
a 
£ 
= 
3 
z 
5 
Fe 
3 
& 
3 
e 
2 
2 
ry 
ae 
3S 
g 
i 
3 
e 
< 
. 
= 
$ 
=. 
e 
2 
:3 
= 
e 
= 
ia 
s 
= 
g 
a 
> 
=z 
a 
°o 
Zz 
2 
z= 
a 
2 
‘3 
< 
oy 
° 
= 
a 
= 
= 
a 
fe} 
= 
° 
te 


¥S AIS (4) 
18M 10/57 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 3 9 5 4 
295 CERTIFICATE OF DEATH POS 
= 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


°S"Maryland ~ > °°'X"' Prince Georges 


1, PLACE OF DEATH 
a. COUNTY 


_ Montgomery 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb. ¢. CITY OR TOWN (If outside corporote limits. write RURAL and give nearest town) 
RURAL ond give nearest town) 
Bethesda 99 days College Park Jip 
d. NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS . IS RESIDENCE 
OR INSTITUTION: ‘ON A FARM? 
The Clinical Genter,Bethesda 1), Md. 9206 - 50th Place v5] NOLE 
3. NAME OF First Middle Lost 4. DATE Month Dey Year 
{Type or print Janet Louise _‘Fritter DEATH March 4, 1959 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED §R] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost eee Menths| Days | Hours Min. 
Female White — [wioowo ovorctoO] | March 3, 1955 ys 


Wa. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! af working life, even if retired) 
Child None Washington, D. C. U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


dward S. Fritter Bigs Peery 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT T He Recora Address 


oe | ea | ei The Clinical Center, Bethesda 1), Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and ©.J ieee 
a asta 9 AES ee Acute lymphocytic leukemia {6"months 
. / DUE TO 
Conditions, if ony, which a 
gave rise ta immediote cone 


cause (a), stating the under. 


lying couse lost. (3 


Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. wes AUTOPSY 
‘ORMI 
YES NO [] 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part tar Port Il of item 1B.) 
OR CONTRIBUTING F) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or to" (Count) Stat 
foctory, street, office bidg., etc.) ! pl ome be 
' 


MEDICAL CERTIFICATION 


2 , 1924_that | last saw the deceased 


the causes and on the date stated above. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


The Clinical Center 3eh=-59 


PHYSICIAN'S, 

NAME (Type) Peter 5. Mueller, Me De Bethesda 1), Maryland 
To. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stole) 
March 6, 1959 


Fort Lincoln Cemeter Colmar Manor, Md. 
23, FUNERAL DIRECTOR'S SIGNATURE 
: 


ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


“| Gaschts *%ons Hyattsville Maryland. pare MAR 9 '59 Cathar £ Fins 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


S296_CERTIRCATE OF DEATH es ae 


4 te se aco gk) 2 see br sai {Where deceased lived. If instltution: Residence before odmission) 
°. ° b, COUNT! 
QOMNER mamand || “7iGAeylAw D MMONMT-G OM ER, 


funeral director, 
Id be filed with 


J b. CITY OR TOWN (If outside corpordte limits, write |e. LENGTH OF STAY IN Ib <. CITY OR TOWN {If outside corporote timits, write RURAL and give nearest town) 
<a RURAL ond gif@ necrest town) ee, me Be 
OCTHES LA S AAys WX CHEVY QAASE 


e d. Oe {If not in hospital, give street address) / d. 7. ADORESS is a 3 RESIDENCE 
es 
= WOU RECA HOSN'Z Run pese SrREET | wows 
ec 
7 6 3. NAME OF : I __ Middle Lan 4. DATE Month oy Yeor 
ats {Type or print) Ww, JPM E. (REY DEATH s es) 3 9SY 
wb 5. SEX 6. COLOR OR RACE |7. MARRIED DJ NEVER MARRIED [] | 8. DATE Li BIRTH. 9. AGE (In yeors R[IF UNDER 24 HRS. _ 
p ¥ fost birthday) Mpathe Hours | Min. 
MALE Wit Fe |wwowe pivorceo (1) 1S f/f O GE) yn. SS 
ay Wo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11_-BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ke during most of working life, even if retired) ere I 7 
aad ; ai ete-Employcp Kiede LSland SA 
; 25 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
S85 ; 
See divard w Eures lize (Yalsh» 
23 15, WAS DECEASEDEVER IN U.S. ARMED FORCES? |16. SOCIAL SECUR NO. [7 NFOR Address 
‘en, no, oF unknown) {If yes, give war or dates of service) 
© 
aS TF Gd. 7 Gon. Wi2 Fura (ap) 
$4 18. CAUSE OF DEATH (Enter only one couse per,line Jor (0). (b) ond to] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY ONS Cua CSEre 
§ ss IMMEDIATE CAUSE (6! 
£ é £ ; 
Fa / ; / DUE TO z 


Conditions, if ony. which 
gove rise to immediote 


rf DUE fee 
couse (0). stoting the under- C : ‘ . 
lying couse fost. © (eee Lids, he. Py od ete. 


Past HI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Be TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0}]19. WAS AUTOPSY 
ves) no) 


200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port {1 of item 18.) 
OR CONTRIBUTING [ CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} {Stote) 
Hour o. m, While Not while foctory, street, office bidg., sich 
p.m. lot work [] of work [J 


‘ar attending physician. 


MEDICAL CERTIFICATION, 


£34. M, from the causes and an the date stated abave. 


AADPRES (Gites (Street, city or ‘D ‘Tote) VATE SIGNED 


‘OR: After this certificote has been signed by the ottending phys 


the hospi 


ACTUAL 
SIGNATUR! 


ie 


poge 3 should We detached for use as the burial-transit permit. 


the registrar priar ta burial, cremation, ar remaval, and in ony event wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


eZ [3a aa a Washington Clinic, Washington, D. Ce 
$3 Tac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
so 
es 3~25~ : Mon gomery Co.» Maryland 
~ ‘s rial DIRECTOR'S SIGNATURE ‘ADDRESS do. REC'D BY REGISTRAR | 24d, REGISTRAR'S SIGNATURE 
V5. Als (4) Robert A. Pumphrey, Bethesda 14, Md. pate MAR 2 459 Cnthun & Fiat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 36 é 
D7.) ) CERTIFICATE OF DEATH wa vinne WOrOd 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 


; MARYLAND Maryland & Mont Yomery 


b. CHEY OR TOWN (If outside gcporote limits, write Cc. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give ine tows) 


000 JE Crmaw Gut. FMS ¢cli,j\yChevy Chase 


¢. SreroG {i not in hospital, give street address) A / od. STREET ADDRESS, ye A 
42 OR INSTITUT 2 2 YN ARM: 
LES A baad BY eat th be, Ye Usin» 2719 Blaine Drive ES [] NO 
3. NAME OF First Mi 4. DATE 

DECEASED 2 we low Month Doy Yeor 


{Type of print) TW. ZY i Wonw Stara Maxed GF ws? 


5. SEX, 6. COFOR OR RACE |7. marie [] NEVER MARRIED [[] [®. DATE OF BIRTH ié AGE ln yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 


Lamale- DW/Bo Pe \wwowen ~  owvorceo F} )forek ESS rol va 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mait of working life. even if retired) 
Domes thé CLD At 
13. FATHER’: 4 7 14. MOTHER'S MAIDEN NAME 


4 che ave Clliw Mary Hughes 


1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yer. no, oF untnown) Ut yer, give war oF doles of tereice) None 


No -----= Marian A. Gannon - Item #2 
18. CAUSE OF DEATH [Enter anly one cause per line for (a). (b). and ae ] ee ae BETWEEN 


PART I, DEATH WAS CAUSED T AND DEATH 
IMMEDIATE Cause ‘o. 


Mh WO DUE TO 


uid be filed with 


funeral 


Pages 1 and 2% 


== 


Ko 


Then please remave carbon papers. 


that the death certificate be executed within 24 hours offer death: Page 4 
the registrar priar to burial, cremation, ar remaval, and in any event within 72 hours after death, 


Conditions, if ony, which “s 
gove tise to immediote 
couse (0), stoting the under. ( OVE TO 


lying couse lost. ‘) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. Se 
f Bey f OC 
+ Lt wep} ae — tf dof 2 / a ves} No(. 
200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port tl of it 18.) 
OR CONTRIBUTING AUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
Hobe ena White Not white foctory, street, office bldg., etc.) | 
p.m. 19 Jat work [} ot work 


21. | certify that | attended the deceased from. .- VY Cr 2. , 19:87. that | lost saw the deceased 
ative on__ VV PS WS. end that death accurred rage _M, fram the causes and an the date stated above. 


Dp DATE SIGNED 
ete. Q\ : jf __— 
SIGNATURE. 144, L Ada. 


PHYSICIAN'S James ~ Lo ‘tus 


—— = 
720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, ar county) (State) 


eerat:” 3/13/59 Wes Beier Washington, D. C. 


23. FUNERAL DIRECTOR'S SIGNATURE da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS ATS (4) Robert A. Pumphrey, Bethesda 14, Md. oamgAR 11 '59 Critaa & FGaud 


15M 10/57 
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the haspital ar attending physician. 


page 3 should be detached for use os the burial-tronsit permit. 


may be retair4 
TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
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uneral directar, 
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ransit permi 


lar attending physician. 


‘OR: After this certificate has been signed by the attending physician and campletely filled in by 


letached for use as the buria 
the registrar priar ta burial, crematian, or remaval, and in any event wi 


the hospi 


a. 


poge 3 shauld be d 


TO HOSPITAL OR_ ATTENDING PHYSICIAN: The law requires 
may be retai 


TO FUNERAL D! 


VS AI5 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


anise 
Item 8, Film G241, CERTIFI ey 03265 
20° 
2999 CERTIFICATE OF DEATH axpacehnd 
i. page OE Paste 2 tea (Where deceased lived. If institution: Residence before admission) 
a. UI °. SI b. COUNTY 
Mae tga + sirens Sal r IE wd. Hont O77 € rs 
ofpo ¢. LENGTH OF STAY IN Ib c. CITY OB TOWN (if outside corporote limits, write RURAL ond Gide nearest tow) 
; TE haus. IXChety Chase 
d. NAME OF HOSPITAL (If not in hospital, give street oddress] > a d. STREET &p DRESS e. 1S RESIDENCE 
OR INSTITUTION , Saf Grosvenor Ly ON A FARM? 
Pes mor 21 tariam Rethesda ; 


> DECEASED J 
{Type or print) és Ora 


ae 
EA | L750 ae Gese Driv ves) Nop 
First 4 Middle Lost 4 g TE Month Doy Year 


nd rina Gorucrad 


DEATH Moe 4UbY ¥ 1957 


7. MARRIED [] NEVER MARRIED [[] | 8. DATE OF BIRTH 2 
WIDOWED 


5. SE 6. COLOR OR RACE 
fm af& J 


Aan ff, 7877 


9. AGE (In yeors 
euptnton) 


yrs. 


during mast of working life, even if retired) 
LHe use (4 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
ortsav 


12, CITIZEN OF WHAT COUNTRY? 


te Ss 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


U7 / 
SAXXXXXX Unknown fouckoowen, Karen Jensen 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 
(a1, 10, oF unhnown) Ut yes, geve wor or dates of service) 


addres Coy 


WE Now Hs. EL, 2 belt Chem perl $752 _Che rm 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b). ond (C).] 
PART |. DEATH WAS CAUSED BY: Chrehr-€£. a 
; IMMEDIATE CAUSE (o} 


re DUE TO 


f 


gove rise to immediote 
couse (0), stoting the under: ( DUE TO 
lying cause lost, © 


a = = 7 gto sh Z/ 


PERFORMED? 


yes] No 


oa 


Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ JHE TERMINAL DISEASE CONDITION GIVEN IN PART ls WAS AUTOPSY 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION: 


21. | certify thot | attended the deceased from._. ie 125.2, to. 
olive on____ Zeek. Fo, SF... ond that death accurred ot £2: 


ACTUAL Z 4 
Nine Pfeatiaw 2 Lobaogn 


PHYSICIAN'S J) 


AME (Type) 2 fr 4 AZ@Ze ( a... lad “a 


200, ACCIDENT WAS UNDERLYING 1) Ob. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | orgport I! of item 18.) 


ne 
20c, TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY IHome, form, ; 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while factory, street, office bldg. etc.) | 
p.m. 19 fot work [J of work [J 


H 
Berek 19. £-Fithot | last saw the deceased 


AM, from the causes ond on the date stated obave. 
ADDRESS (Street, city ar town, stote) DATE SIGNED 


ee S oe ape ag NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 
Buriat“Transit 3-16-59] Memorial Park Cem. vanston Llinois 


23. ONROBERT KM SUMPHREY Tete nia , Md A we eR RECHTIA 2ab. ae eg ne ¥. 


Fass 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 9 6 5 
3299 CERTIFICATE OF DEATH RL. Ge 4 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 


2. COUNTY MONTGOMERY eee) 0. STATE MARYLAND b. COUNTY MONTGOMERY 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


RURAL ond give nearest town) Since Nov. 194] 

SILVER SPRING é- % |e 

d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. 15 RESIDENCE 
OR INSTITUTION, f IN A FARM? 


‘9302 Worth Avenue / 9302 Worth Avenue ves LF] NO 


th 


rector, 


neral 
uld be filed wi 


ty 
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3. NAME OF First Middle lost 4. DATE Month Year 
DECEASED 


Day 
es IDA MAY GRAHAM DEATH MARCH 28 = 4059 


5. SEX 6. COLOR OR ra 7. MARRIED [1] NEVER MARRIED [7] | €. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


FEMALE WHITE —— |wioowedti} —vvorceo) | 6/12/77 ei mle || 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Own home Potomac, Maryland U.S.A. 


Pages 1 and 2 


Homemaker 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


JOHN PUMPHREY CONNELL EMZA BENTON 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 


mime eves Mrs, Marjorie G, Leedy, 9302 Worth Ave. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] Siiver Terie So 
PART 1. DEATH WAS CAUSED BY: Be Tica 
IMMEDIATE CAUSE (0) Ce Z Lier dp maabin Nae a 
t DUE TO 2 
Conditions, if ony, which to i edn i 
gove rise 10 immediote ( 1, z z 2 
- 


couse (0}, stoting the under 
1 e A PA 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. Re deli 
— ee IMED’ 


ves] No Ff} 


bon papers. 


Then please remove 


the registrar priar to burial, cremation, or remaval, and in any event wi 
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gned by the attending physician and completely filled in by 


fires 
poge 3 shauld be detached for use os the buriol-transit permit. 


The fow requ 


200. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


———— 
20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Store) 
Hour o. m. While Not while foctory, street, office bldg. etc. 
p.m. 19 lot work [] of work [J 


alive one] Preek 19, 


MEDICAL CERTIFICATION 


ra 
ACTUAL + 
SIGNATURE _( 


ee ee “er a At 


* To. BURIAL, oe aloe al 2%. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2d. TOCATION {City, toyxen, of county} {(Stote) 
BURIAL | 3/30/59 ROCKVILLE CEMETERY ROCKVILLE , MONTGOMERY COUNTY ,MD. 


EAYPETOR Ssipy aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ee 


VS AIS (4) 


15M 10/57 DATI 


WAR 


4) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “ 
0 CERTIFICATE OF DEATH 13267 


Reg. Dist. No. 


tor, 


1. PLACE erent 


peed Zs ge per (Where deceased lived. If institution: Residence before admission} 
o. 


b. COUNTY 


irect 


MARYLAND 


€ 
¥ 
52 a | Mont gomery ryland Montgomery 
Bel B. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib * a om TOWN (If outside corporote limit, write RURAL ond give nearest town} 
s aA RURAL ond give neorest town) 
23 ilver Spring Q Se 
2, d. NAME OF HOSPITAL (If not in hospital, give street address) » 9. STREET ADDRESS e. tS RESIDENCE 
4 PY OR INSTITUTION ON.A FARM? 
2 go A ves) NO x 
£5 3. NAME OF Firs Middle tot 4. DATE Month Day Yeor 
Bo DECEASED OF 
= {ype or prt) “Temple Byrd Greenstreet OFATH March 12 19 59 
s 5. SEX 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yoors 
= lest birthdoy) pays iain, 
a white SieOWECa ey ee ouee Lal OV. 27, 1868 90.7 


VOo. USUAL OCCUPATION kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


BY 1d'g ontracto et B'ld'¢g Ind. 


13, FATHER'S NAME 


William F. Greenstreet 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Essex Co, Vitginia A 


14, MOTHER'S MAIDEN NAME 


ebecca Le 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
[Ye #0, oF veknewn) {It yes, give wor or dotes of service] 
no | Mrs, Rocco i 


INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONSE DEATH 
IMMEDIATE CAUSE (o} 


4y DUE TO 
Conditions, if ony, which (ap Lan epee rtase) /O 
gove rise to immediate 
couse (o}, stoting the ynder- (OVE re 
lying couse lost. {e} 
Parr II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lio} |19. WAS AUTOPSY 


PERFORMED? 
ves} No[—~ 
200. ACCIDENT WAS _UNDERLYING [) 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 1 of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remove carbon pape; 


the registrar prior to burial, cremotian, ar removal, and in any event within 72 hours offer death, 


The low requires thot the deoth certificate be executed within 24 hours ofter death: Poge & 


y the hospital or attending physician. 
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vv 
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20c. TIME OF INJURY Month, Doy. Yeor 2d, INIURY OCCURRED _ [206 PLACE OF INJURY {Home form 1201, (City or town (Count) {Stote} 
Hour Nat while Bricey aguee iin cere mis 
pom. hs ae Oat work 1 4 


21. | certify that | attended the deceased from. sthat | last saw the deceased 
alive nan 2nd 4 3 ee 257 . and that death occurred at. it) M, Site the causes ond on the date stoted above. 


ADDRESS (Street, city or town, stot DATE SIGNED 
SeWature. Dielkhawehuttth ee Til irae 
uw NG Sheewake MO, wet 3h. 3 ee eee 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION rar , tawn, of count Re 
BURY (Specify) 3/16/59 FT. LINCOLN CEMETERY PRINCE Ga 20. COUNTY, wah 


faa crabslgh te i AREY, INC. ADDRESS SPRING, MD, | Me: REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ohae grb Lb .S bt : parMAR 16 '59 Ginlaney He os 


: After this certificate has been signed by the attending physician and camplet, 


TOR: 
page 3 should be detached for use as the burial-transit permit. 


Ss 


may be reta, 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL 


YS AIS (4) 
15M 9/55 


1 RS MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 9 6 8 
3301 CERTIFICATE OF DEATH a 


Reg. Dist. No. 215 


= fe . 
9 8s oC 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insfitution. Residence before admission) 
2 8 2 a, COUNTY MEE vtaivo 0. STATE b. COUNTY 
AT, BS Montgomer Washington j 
£ 3 b. city or ens (lf cutie eee limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 
8 8 ‘ond give neorest town 
3% $2 Bethesda (Rural 63 days || Eatonville Ci-x 3 
ia Lg , d. NAME OF HOSPITAL (if nat in hospital, give street address) | d. STREET ADDRESS e 5 [RESIDENCE 
= 3 
e ~ = as Yes [] No 
oS U,_S. Naval Hospital. =e = of 
2 £6 3. NAME OF First Middle lost 4. DATE Month Dey Yeor 
= BS - DECEASED t OF 
. 268 bic silat Albert Willian GROTJOHAN peckoli March 30 19 
= » 3 5. SEX 6. COLOR OR RACE | 7. MARRIED Bi} NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER I YEAR] IF UNDER 24 HRS. _ 
3 sé last birthday) Days | Hours | Min. 
2 247 Male aucagian |wiowe 0 pivorced [} {-17-00 
ca € 10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 
3 88 during most af working life, even if retired} 
Pees 5 Diplomatic Service U.S.Dept. of State Holland U.S.A 
4 = 3s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= <3 
58% 
3 3 ¢ ie Albert W. GROTJOHAN Martina VOORRIPS 
£ 538 WAS DECEASED EVER IN U. S. ARMED FORCES? |16, Y NO. ]17. INFORMANT 
= ae2 Sa eases Uotaiocemeamecctn [oer CaN coe 2725 29th St,NW,Apt.11 
LAS Yes 9/19%08/30/20 None W)_Mrs. Helen Grotjohan, Washington, D. C. 
% BSE 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. and (c).] INTERVAL BETWEEN 
gS. ONSET AND DEATH 
% Det PART I. DEATH Was caussD e, Carcinoma, pancreas, with metastasis 18 mos. 
= £28 1S57X DUE TO 
Dns al : 
= Bs> Conditions, if on i 
= if ony, which ee 
$ Res gove rise to immediate ( ie 
= Se i 
So woe cause (0), stoting ihe under 
ei ets? lying couse lost. © 
os cs Spee te 
3328 5 ‘iq z Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 
Oe SEs 4 Se ws a PERFORMED? 
Geos 2 AS ves fj No) 
eaolo ] 
= oF 2 5 = 20a. ACCIDENT WAS UNDERLYING [} 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | ar Port {1 af item 1B.) 
Gee. & | OR CONTRIBUTING LJ CAUSE OF DEATH 
< YEO O [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
g 3s § |Z0c. TNE OF INJURY Month, Doy. Year [ 20d. INJURY OCCURRED  [20e. PLACE OF INIURY (Home, form, 120F, (City or town) (Count State] 
pe ee 4 2 i uA factory, street, affice bldg., etc} ! y tt baie 
5.2 8s a jour 9. m. While Not while : : je t 
Fon 3 2 ny iT) rk ey ; 
eece ore = pm. at work (CJ of work CJ 
e,e5 
2e35— 21. t certify that | attended the deceased from January 20 _, 1999 to March 30 ____, 19 59 that | lost saw the deceased 
r=] 2.2 . 
3s a 3 3 olive on March 30, ila. Bae and that death accurred ot 4205P_m, fram the causes and an the date stated abave. 
G2 ; 
E-o 3 2 ADDRESS (Street, city or town, state) DATE SIGNED 
$6 eit 3 U.S, Naval Hospital - 
x ae SIGNATUR mo. Us 8. Naval Hospital Baits Mad 
2: 6 
a= 
zoas5 Nant twee HORGAN, LCDR¥ MC, USN 4 
feg2é NAME (Y : Bethesda 14, Maryland uw... 
BSED 720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City. tawn, ar count State] 
2 v) {State} 
Or5 Ss BUR YA Sree h-2-59 
ofoke UL Le 2 Arlington National Arlington irginia 
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23. FUNERAL DIRECTOR'S SIGNATURE 4 i. 3 ee ‘da. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
7 7 ry ! i 
Vox 10/57 S.H.Hines Co., 2501 14 ete | Washington,po |[oarAPR 2 's9 Cnttan £ finan 
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Then pleose remove corbon popers. 
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poge 3 should be detoched for use os the buriol-tronsit permit, 


moy be re’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 
TO FUNERAL 


> 


Se 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03269 
3302 CERTIFICATE OF DEATH ee. 205 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. II institution: Residence before admission) 
©. COUNTY ©. STATE NNT; 


Montgomery MARIAN? | Viz ginne * forkolc 


b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neares! town) 


Bethesda (Rural 42 days Norfolk | 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 15 RESIDENCE 
OR NSTITUTION ON A FARM?, 


Naval Hospita 8727 Albemarle Drive ves C] no CX 
| NAME OF Hae Best Middle lost 4 DATE Month 

(Type oF print) Cheryl . Jean GWINN DEATH March 1959 
5. SEX Io COLOR OR RACE | 7. MARRIED LE] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years [IF UNDER # YEAR] If UNDER 24 HRS. 


Female Caucasian|wiowQ —vvorceo] | 4-19-53 ae Min, 


Wo. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stove or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lile, even if retired) 
Oklahoma U.S.A. 


None ws ee ew ew 
13. FATHER'S NAME “ MOTHER'S MAIDEN NAME 


William E. GWINN Carrie A.ZAUN 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yar no. oF unknown) {It ye, give wor oF dotes of service) 


No None (M) Mrs. Carrie Gwinn, same as #2 above 
1B. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b}. ond ().] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
B IMMEDIATE Cause (0) Cardiac arrest ‘Tmme diate 


/ a 9) DUE TO 
Conditions, if ony, which w Heart Block, complete 3 1/2 weeks 
vere oN teteg eee oueto Congenital Heart Disease 


couse (0), stoting the under- 


lying couse lost, (Ventricular septal defect) From birth 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. aN 
yvesK) No] 


20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture ol injury in Port ! or Port Il of item 1B.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 


ges ee 

[20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY tHome, form, | 20f. (City or town) {County) (Stote) 
Hour. While Not while foctory, street, office bldg., etc.) | 
pm. 19 Jot work [J of work [J i 


21. | certify that | attended the deceased from_January. 26, 1959 , to. March 9 , 19.29 that | last saw the deceased 


otive onMarch_9. ; Teo and that death occurred at_5%25A M, fram the causes ond an the date stated abave. 
ADORESS (Street, city or town, stote} DATE SIGNED 


SISNATUR Stir LY, Bie ee 


PHYSICIAN’ 
NaMeityes)___D. R. KOTH LT MC USN ; 
Zo. aay ee 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
MK pecify| 
pur, ‘ai-Sbip t 23-11-59 Pawhuska Cemeter Pawhuska Oklahoma 
Fa Lo SS) ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


IG) 
Fungral Home, Bethesda, Md. DATE 4.1.'59 Chat § Himsa 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 » q 0 
; CERTIFICATE OF DEATH neg. Dit, wo 215 


i 


~ se 
& 3 =: M rs wont a OeuAt RESIDENCE (Where deceased lived. If institution: Residence befare odmissian} 
eee) We oe CQUN’ j 
oe Montgomery MARTLANO ||| Varina pair Pax WA 
ne x] es b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside corporote limits, write RURAL and give nearest town) 
He ie RURAL ond give nearest town) 
= 2 Bethesda (Rural) 83 days Falls Church £ 3x: 
=. s d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
x} id OR INSTITUTION ON A FARM? 
ae U.S. Naval Hospital 60 mber Lane ves] No [X 
£ pa 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
2 ipsen ew Artemis Jacqueline HAASE pen March SL." ee 
= S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH 9. wey ea PeUNoeE pea IF UNDER 24 HRS. 
3 jonths| Days | Hours | Min 
2 “ey Female Caucasiayoows[) — pivorcéo [] 4-10-17 Loy. 
s Ea 10a. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
iv] °° during mast of warking life, even if retired) 
g 88 
“4 c Housewife ece ees Lowa U.S.A. 
3 8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

io 
° 
B fe Albert H. WESSEL Katherine BEATTY 
g 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT Address 
= E {Yes, 0, oF unknown) (U0 yes, give wor or dates of service) 
$ 3 No R 

H) Richard A. Haase, same as #2 above 

= Gee 2 
3 8 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c)-] : INTERVAL BETWEEN 
3 7 PART #. DEATH WAS CAUSED BY: : prs joule ~ : peat) , 
° © IMMEDIATE CAUSE (0) : Z Rota” | LA EAE Tb ed 
£05 
5 € DUE TO 
2 
= iF ony, which rs 
e ja immediate 
£ DUE TO 


couse (a), stating the under- 
lying couse last, tc 


Pant l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T{o}]19. WAS AUTOPSY 
yesK] no[) 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) {County} {Stote) 
Hour o. m. While Not while foctory. street, affice bldg., etc.) | 
p.m. 19 lot work [] ot work [J ' 


}; The law requ 
ing physician. 


: After this certificate has been signed by the attending physician ond ca: 
MEDICAL CERTIFICATION 


page 3 should be detached for use os the burial-transit permit. 


the registrar prior ta buriol, cremation, or remavol, and in any event within 72 hours ofter death. 


z 
< 
2 
' 
Fs 
=p 
23 21. | certify that | attended the deceased from January 7, 1929_, to_March 31.___., 1959 thot | last saw the deceased 
a4 olive on March 31 1259 __, and that death accurred at._1305P om, fram the causes and an the date stated above. 
= = $ / st: ; to ADDRESS (Street, city ar town, state) DATE SIGNED 
2 
oe SeNaTure: “ mat 
oF / ae 
<32 Nameiyes__ ©. M. HEMNESS, LT, MC, USN 
z= i4 
Fa 3 3 ‘Zo. BURIAL, nea. 72. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION town, ar county) {State) 
; : 
- ea Burger” | 4-3-59 Arlington National Arlington Virginia 
° 
- = 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘24b. wali tee ba bev 
ae Pearson Funeral Home, Falls Church, Va. os 99 ey 


ee 


DY } ) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 9 71 
dL 330% CERTIFICATE OF DEATH ae 


~~ o£ 
3 a ; 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
EY yj b. COUNTY 
= =o a Nontgomer MARYLAND |! Dt strict of Columbia 
£5 Pe e b. CITY OR TOWN (If outside corporote limils, write - | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) } 
3 s o r RURAL ond give neorest town) . d 
2) ~ i Bethesda (Rural) 17_ days Washington, D. C. Tey ipo 
ig ital. gir 5 1S RESIDENCE 
s 4 Z / d. Co meanon (If not in hospital. give street oddress) d. STREET ADDRESS * ON A FARM? 
$35 U, S. Naval Hospital 1013 New Jersey Ave., S. E. ves [] No (X 
2 £6 3. NAME OF First Middle tost 4, DATE Month Do Yeor 
2 DECEASED OF if 
= - : 
erie. (Type or print) Morris Mason HALL DEATH March 30. 19 9 
See e 2 S. SEX 6 COLOR OR RACE |7. MARRIED [J] NEVER MARRIED [-] /8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
5 s* 4 lost biethdoy) | Months! Doys | Hours] Min. 
2 ee Male Negro wioowed [] Divorceo [) 11-21-04 5k ys. 
£ € a 2 10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
5 
3S / during most of working life, even if retired) 
g San ng 
3 Bee Laborer U. S. Govt. Maryland U.S.A. 
e c 
2 o 8 6 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
goa 
» id °° 
8 See Morris Mason HALL Ida SHEA 
& 393 1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIA RITY NO. [17. INFORMANT 
= cee ie cetrmiehie | Mamaia tee ane ctieeehliee Pee 1320 Mont#lo Ave., N.E. 
& pis Yes [Ward -07-6673 Jerry J. Hall, Washington, D. C. 
Ss ees 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c). INTERVAL BETWEEN 
o Stet ONSET AND DEAT! 
7. = ay uee is 
fe eee /é DEATH MESIATE Cause joCArcinoma, colon, with metastasis 18 mos. 
= ene » t DUE TO 
°o © 
ey fs Condilions, if ony, which 
= anes (1 
3s pes gove! rise to immediote 
35 she couse (0), stoting the under- ( PUE TO 
= tee lying couse lost. ©) 
td dylogivousealosts 
23 5 4 Zz Paat tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. WAS AUTOPSY 
Be 3 22 2 <2. a PERFORMED? 
ad ia 2 - 
ae ae] $ yesXX NO (} 
ea 0 2 °o AD 
Fortes = Bie, ACCIDENT WAS UNDERLYING [)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I of tem 18) 
== = US F Dt 
B28 es & | GE ETHER, NOTIFY MEDICAL EXAMINER) 
2szes & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 
5.295 ray Hour 0. m. While Not while factory, street, office bldg... sett 
ee = p.m. 19 fot work [J] ot work [] 
2ase£.65 
Seat tS 
Past 21. | certify that | attended the deceased from._.March 13 ____, 1929_, a Maxeb 30... 1922. .,that | last saw the deceased 
Z8ize 
S34 <s = alive on March 30 iL) eae ond that deoth accurred at _2. 0A M, fram the causes and on the date stated abave. 
we tel 2 rs AODRESS (Street, city or town, stote) DATE SIGNED 
Be 
B:: at _U, 8. Naval Hospital, NNMC 3-30-59 
P 3s SIGNATUR MOD. 2. Spi p AN TIT OF. 
re) = 6 
soles PHYSICIAN'S! 
= ¢ x 2 £ NAME (Type), dy 73 USN pet La po Nbr EE Rs tl) a eS oe ee etal 
% 33 2 2 720. BURIAL, i 7b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Stote} 
=i REMOVAL (Speci " 
bee te al 72-59 Arlington National Arlington Virginia 
ee ERA BIRT RD $Y ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ATS (4) Noyhrrtt Lhe: - 
Rater sXe rts tb. ,NE,Wash., DC logpp 2 59 Cnitun £ Knunar 


1 * MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ay" 
a 230% CERTIFICATE OF DEATH 3272 


Reg. Dist. No. 


2 
8 2. USUAL RESIDENCE (Where deceased lived. Il insittlony Residence before odmistion) 
. Ca b. COUNTY q 
sf MM 32 {{2 d/ Lh avg Lorw5 
Bes ¢. CITY OR TOWN Uf outside corporate limits, wrile RURAL and give/nearest town) 
3 
€ : 
22 Ad oe XK ADe Het BO 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) . ) ¢. STREET ADDRE: e. 1S RESIDENCE 
? OR INSTITUTION i / ff 0, bs ff f) | ONA FARM? 
> 2 : be, bhbeecd 4-861 PLAS a; oka ves 9] NO SS 
c 3. NAME OF First Middl a 4. DAI 
boo ira a a. tere lost Month Day Yeor 


ee Oe ey a a w/a 


tely filled in 
2s 1 on 


-" 
EY 
m 
3 
Q 
fd 
9 
> 
ma 
§ 
a 
a 


9. AGE (In years [!F UNDER 1 YEAR] IF UNDER 24 HRS. 
; lgst_birthggy) Min. 
Eph grr (Aah LFS SF gba 


mpiel 


apers. Pa 


tg We. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stofe or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ed during mast of working life, even if retired) } 
6D UE 6 Att nt >pALP A Ld. 
2% re 14, MOTHER'S MAIDEN NAME 7 
8S aac 
ee P12 AL 4 Ost Dtallif 
23 Ts, WAS DECEASED EVER IN U. R ‘Address 14/) 
é er, no, oF uninewn) a y, Zh ere 
gh P76 bl2g) Kel [Theatr th [Fihtas bt. Of. G, 
ge 18” CAUSE OF DEATH [Enter only ane couse peryline for (0). (b), ond {c)-] INTERVAL BETWEEN 
& ' ONSET A) DEATH 
PART |. DEATH WAS CAUSED BY. iS 
5 IMMEDIATE CAUSE (o)__ vA os 
= Lhd } DUE TO , P 
= Conditions, if any, which rf deblespote 
£ gove rise to immediote 
2 cause (0), stoting the under. ( OUE TO 


: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 


TOR: After this certificate hos been signed by the ottending physicion and cor 


G 
ie 
2 
7 
> 
& 
53 
eciene lying couse lost. ie) 
goa 4 Paar il. OTB6R SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED JO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
Ros e . 
£33 5 3 j SS 2 
Pes = [200. ACCIDENT WAS UNDERLYING (]__| 20b. DE HOW INJURY OGPORRED. (Enter noture of injury in Port | or Port Il of item 18.) 
gifs |Pneirercoese 
Zeees 8 , 
Zstss & [20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED [20¢, PLACE OF INJURY (Home, form, | 204. (City or town} {County} {Storey 
4 5 2 ° 3 Hour a.m. ms While Qo Not while = foctory, street, office bldg... etc.) 
EsE°5 2 p.m. jot work [7] of wor! ' 
OF ,S5 , lanct, 4, 
3 H Rs 21. | certify that | attended the deceased fram. TEE j 2... IKPLY, to S14). he 5) Ww wthat (last saw the deceased 
2 35 alive on 6 Lasch.. ey 4 22.9 _, and that death accurred at £243 LM, fram the causes and an the date stated abave. 
ie ce 3 a = N ADDRESS (Street, city or town, stote} DATE SIGNED 
<a 7s ACTUAL 4 Z : i. 
nS 4 SIGNATUR s i eae bi sly Zz 
aod | 
e2a8 J PHYSICIAN’: as c SH, 
ree: mmacwnes PA DLEY D, Ho Ws, Actheodel 
FE £2 a a7 220. BURIAL, CREMATION, | 22. DATE THEREOF 72d. LOCATION (City, town, or county) (Store) 
22 Pe REMOYAL {Specify) . is 5 - 
€ £ B a = 1 Ong 1 was Ogto 
2p 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS, 2a. aR ESTER ‘ab, REGISTRAR'S SIGNATURE 
a) Robert A. Pumphrey - Bethesda 14, Md. jun 39 Chihes £ Kawa 


15M 9/55 


~—— 


03273" 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
r 3306 CERTIFICATE OF DEATH 


oe 


Reg. Dist. No. 


ye 
ye 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
s 0. COUNTY 9. STATE b. COUN: 

oo . . i” . 
toe Montgome oun BAUS. Maryland ‘Howard Vie v 
= 3 rt b. CITY OR TOWN (If outside corporote its, write | c. LENGTH OF STAY IN Yb c. CITY OR TOWN (If outside corporote limits. write RURAL ond give nearest town) 
i s a RURAL ond give neorest town) . 
we Olne 47 hrs. 12 \mins. Llico Maxkeane md 
2 we d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
oo j OR INSTITUTION: . ON A FARM? 
Seon .! Montgome County General Hospital 485 Maine Street ves SO) 
2 a 5 3. NAME OF First Middle Lost 4. DATE Month Dey Yeor 
. 2 
& 23 (Type oF print) Nance Annette Hammond DEATH 3-15- 1969 
eres I 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIEGXOX | & DATE OF BIRTH 9. AGE. tin yeor (ae TYEAR]IF UNDER 24 HRS. 
= s lonths Hi Min, 
aa 25 Female Coloregoowe  ——_opivorceo 3-13-59 a a | 3" 12 
2 € a 4 Wo. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [i1. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
5 3 
3 88s during most of working life, even if retired) 
S se none none Maryland USA 
+4 S55 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
NT eve & 

Go . . 
e ese Essie Louise Hammond 
= fs 3 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. {17. INFORMANT Address 
> a & Yes, 90, oF unknown) M4 yes, give wer or dates of service} u q 
bats no Hospital Records, Olney, Maryland 
e £% 
3 Es = 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (ch.] 2 INTERVAL BETWEEN, 
3 245 PART I. DEATH WAS CAUSED BY: [ . 
ees Pees IMMEDIATE CAUSE (0). ectasis 
= fF? 60.0 DUE TO ern 

= 
= Bz2 3. if ony, which (bp { nt Cran ial hemor te 
© ie 5 ° gove rise to immediote ones 
ees : 

2 a couse (0}, stoting the under- 

wie - 2 lying couse lost. te) 

3 i 6 Se Zz Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) |19. WAS AUTOPSY "4 
5 Ee 6 PERFORMED? 
2 : . 
rer 5 Bree elive ys) NoO 

. v 
ie 32 § = ] 200. ACCIDENT WAS UNDERLYING EJ [20b. DESCRIBE HOW INJURY OCCURRED \(Enter noture of injury in Port I or Part Il of item 18.) 
eSeet & [OR CONTRIBUTING LI CAUSE OF DEATH 
ae8es & | (if ETHER, NOTIFY MEDICAL EXAMINER} 
< =* oy a. 
2 s 5 Pal 20c. TIME OF INJURY Month, Doy, Year } 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, ; 20f. {City or town} {County} (Stote} 
= go 8 Hour om. 5 While Nol while foctory. street, office bldg., etc.) | 
= a = p.m. lot work [-] of work ' 
° 26 = F 
iio 21. t certify that | attended the deceased fram._._.3-1b ___, 1994_, lest J At aes : 1999. that 1 last sow the deceased 
F4 de ; 
8 $ = olive on___ Bit Sy ES ia it ES and that death accurred at.....-____. M, fram the causes and an the date stated abave. 
= So = ADDRESS (Street, city or town, stote) ? DATE SIGNED 
<a. ACTUAL y { Af x 
~ 15S SIGNATURE, pees, WD. Ree ieee > Sas 
omze =f 
28585 PHYSICIAN'S 
Seas NAME (type) Dx,» ReA. Yate ..Qlne ',_ Maryland eee ee ea 
BSECS @o. BURIAL, CREMATION, | 22b, DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or count Store] 
o,538° REMOVAL (Specify) i lake 
& 

peg te Buria 959 Puller Family Cemetery Pine Orchard Howard Co id 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR 2ab. REGISTRARS SIGNATURE 

VS ANS (4) j dort 1 

Sake 2 Catonsville, Md. |osre Mar 19°59 Cithug of Fain 


3073 CPEs 


funerol director, 
uid be filed with' 


poge 3 shauld Ge detoched for use os the buriol-tronsit permit. 
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. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ee ” 
3307 CERTIFICATE OF DEATH W204 


Reg. Dist. No. 


1, PLACE OF Mr atl 2. USUAL RES| IE (Where deceased lived. If institution: Residence before odmlulon) 
. COUNTY a. STATE b, COUNTY ro 
dt fide, Wl gjryqnia“(- 
. CITY OR are (If outsig Prit c. CITY OR TOWN fff outside corporote limits, write RURAL and give pares! fown) 
RURAL GAd give neorest oar i] A 
a 
f cI 2 bal 
fo ‘STREET ADDRESS e. IS RESIDENCE 


i ™ x HON A FARM 
, ace’ Sa y + ¥e5(C] No 
pal (-d, debris: PM go. 
Month Oay Yeor 
7 int) } oF Z Zz eal 
fp in wie ZS 959 
3. SEK 6. sof RACE |7. maRRIED L] NEVER MARRIED [] |8,DATE OF BIRTH 9. AGE (In years [IFUNDER ) YEAR] IF UNDER 24 HRS. 


U wipoweo Divorced C) he lAi0 241876 i NT Yen east [ane | cert Bee 


UAL OCCUPATION (Give kind of work done] 106. KIND OF SYBINESS ‘OR INDUSTRY | 11. BIRTHPLACE*(Stote or foreign country) 7 CITIZEN OF WHAT COUNTRY? 
“Arking most of working lite, even if retired) 


KH: itt rt Wintd peccieer | [Abe rs . 
13. FATHER'S NAME ae 14, MOTHER'S MAIDEN NAME 
i@ee (eee) b-. Ay ~ BLE i bet HY. PUeere 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFO! iNT J Address 
(Yes. ne, or unknown), (01 yes, give wor or dates of tervice) - ‘ a> 
© Z ah pes A eae ws 


18. CAUSE OF DEATH [Enter only one couse per Fine for (0), (ond (€)} INTERVAL BETWE 
PART |. DEATH WAS CAUSED BY: fat edclseup oP Caaahlat 
ny 


’ IMMEDIATE CAUSE (0! 
ad, / DUE TO y 
Conditions, if any, which Fir Crocre Polen) Pee cen We gs eee ee \8 — es. 
Gove tite lo immediote 
couse (0), stoting the ynder- ( OVE TO 
lying couse lost. te) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 1/19. Roe 


yes) NOG] 


200, ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Porl | or Part I of item 1B.) 
OR CONTRIBUTING EF] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, [20 {City oF town) (County) (Stole) 
Hour 0. m. White Net while factory, steel, office bldg., etc.) 
p.m, 19 Jat work (J ot work J H 


19S, to As AS. , 19. SAthat | last saw the deceased 
“ ce re WSO, a that death accurred at \O.\O.NM, fram the causes and on the date stated abave. 


ADDRESS (Streei, city or town, stote) DATE SIGNED 
sing WAX: Che B- , 3/25/59 


SIGNATURI 


MEDICAL CERTIFICATION. 


Mamet Fhilip R. Jamess 


Zo. RURAL CREMATION, ‘Wb. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, lown, or county) (Slate) 
ily) 4 a pet. 
BurtaT” | 3/28/59 Edgehill Cemete Charlestown, W. Virginia 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Pda. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Robert A, Pumphrey Bethesda, Maryland |omar30'59 Ontbun £ Henne 


funeral director, 


uid be filed with 
& 


x filed in 
‘dyes | ond Rae 


jetel; 
PoP 


ers. 
th. samt 


v 


id ci 
the registrar prior to burial, cremotion, ar removal, and in any event within 72 hours ofter deo 


icion an: 
Then pleose remove corbon 


hospital or attending physician. 
FOR: After this certificote has been signed by the attending physi 


. the 


page 3 should be detached for use as the burial-transit permit. 


may be re! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death, Poge 4 
TO FUNERAL 


VS ANS (4) 
TSM 9/S5 


ol 
co: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 F 
: . CERTIFICATE OF DEATH 03225 


Reg. Dist. No. 
2. USUAL ‘ae fa {Where deceased bse If inathtytion: Residence before a" 
a. STATE COUNTY) 
District of Colts 


€. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Washington 16 


d. NAME OF HOSPITAL 70 no! | in hospital, give street address) f ‘STREET ADDRESS @, 1S RESIDENCE 


1. PLACE OF DEATH 
a MARYLAND 


Monte ome x, 
b. CITY OR TOWN {If outiide corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


‘OR INSTITUTION ON A FARM? 


Suburban Hospital 5016 Smallwood Drive ves) NOM 


3 Dectaseo First Middle lost 4 oer Manth Doy Yeor 
(ype or print) Fred H Heenan 2.2 «419 
5. SEX 4. COLOR OR RACE [7. MaRRieD fx] NEVER MARRIED [-] |@- DATE OF BIRTH 9. AGE (In years R] IF UNDER 24 HRS, 
lost eesanls Min, 
Mole White _|wirowenQ _ovorceo 9/6/05 530 
10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
Assist. Controller Department Store Ohio U. 
V3. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
oseph Heenan Hattie Hicks 
ir AS VER RCES? i s 
pcos DE Cranes ba Se Ses 16. SOCIAL SECURITY NO. | 17. INFORMANT BATH ae or ied Z 
No =~ = - -| Yes- Anne Heenan Washing 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)__ 


DUE TO 


18, CAUSE OF DEATH Enter only one couse per line for (6). b). ond (6)] a 


; Bae fh aoe 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “Te pivot a 


4h . 
Conditions. if any, which rs 
gove rise 10 immediate 


couse (0), toting the under. ( CUETO 
fying couse lost. (e). 


ERFORMED? 
yes] No 


2a. ACCIDENT WAS_UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


aeReREre alee 
Doy. Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
While. Not while foctary, street, office bldg., etc. a} H 
lot work of work 


20c. TIME OF INJURY Month, 
Hour 0. m. 
p.m. 


MEDICAL CERTIFICATION 


é 
21. 1 certify that | iS the deceased fram. WO) 20, 19.0F., ta No oY hag, 19.04. that | last saw the deceased 


alive an_. xe = UPS Abe 7-1 and that death occurred otf Pm, fram the causes and an the date stated abave. 


= (Street, city or “ate | stots ae SIGNI 
MD. 4630 \wow Gos, Gath sat Yo. _\W g \wll” shakey 
lanes _—s ROBE RT _ N-CoALE, 4630 Md 


To. ants ee IN, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
at 4/1/59 Parklawn Cemetery Rockville, Maryland 


a FUNERAL DIRECTOR'S SIGNATURE ADDRESS. Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Robert A. Pumphrey, Bethesda 14, Md. pareMAR 3 1 '59 Cnthua S Kah 


ACTUAL 
SIGNATURI 


\ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13076 
Sad, nd CERTIFICATE OF DEATH 4 N3206 
1. PLACE OF DEATH 


onl 


18. CAUSE OF DEATH [Enter only ane couse per line for {a}, (b), ond (c).} 
Pe AE ER ACUTE OCLAcy ZED Peds ftS 
11or DUE TO witTt LS6F71 CEAIA 

Conditions it ony, which) wy TE GHAW ICAL TTR TAL pau OAS 
v dent DUE TO METHOTICE XATE te ea 


INTERVAL BETWEE! 
ONSET ANDO DEAT! 


Reg. Dist. No. 
3s anni = 
3 +e 3 sedate ree (Where deceosed lived. If institution: Residence before admission) 
z °. b. COUNTY 
38 ntgomery MARYLAND Colorado 
a) 3 b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate fimils, write RURAL and give nearest town) 

3 RURAL ond give nearest town) te 
32 Bethesda 15 days Aurora Lif X ~. V 
2 d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADORESS @. 1S RESIDENCE 

a ) The Clini ON A FARM? 

e Clinical Center, Bethesda 1h, Md 2221 Lima Avenue ves NOR 
& 3. NAME OF First Middle tost 4, DATE Month Doy Yeor 
a OECEASED | . 5 OF 
4 {Type or print) Virginia Belle Heidtbrink | ofam March 5, 1959 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED BJ NEVER MARRIED. o 8. DATE OF BIRTH a ‘iat ey IF UNDER 1 YEAR| IF UNOER 24 HRS. 
Jost, birthdoy!} nths Ki Min, 
é Female White wiooweo [J ovorceo(] | August 11 1926 33 raalhe eee |e ‘ 
ae 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHaT COUNTRY? 
se during most af working life, even if retired) 
= Housewife None Nebraska UsSeAe 
8 ty I 13. FATHER'S NAME 14, MOTRER'S MAIDEN NAME 
5 
* John Pester Ina Bishop 
8 1s, WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. 17. INFORMANT The Medical Record Adden 
Eaieel 'eclsetah "jt RES cor earn Sse ‘ 

5 No | None The Clinical Center, Bethesda 1, Maryland 
g 
a 
e 
§ 
Fs 


cause (0), stoting the under- 
lying couse last. @- 


3 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(0)/1) oe 

) Je 

Ns Yes &J NO [) 
= [200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
5 | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (Countyy (State) 
& Hodes m. While NEL aE foctory, street, office bldg., etc. iH H 
= p.m. v lot work [-] of work 


21. | certify that | attended the deceased fram February. 18... 19. 59, to. oe Ly pas ale. 59 that | last saw the deceased 


ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours ofter death: Page 4 


by the hospitel ar attending physician. , 
ICTOR: After this certificate hos been signed by the ottending physicion ond completely filled in 


alive on___Mar | 4 Weg ene, and that death accurred at. 5350 am, from the causes and an the date stated above. 
ADDRESS (Street, city or town, state} DATE SIGNED 

vo ini eal 
SGwatu 4 The a Center 559 


é 


poge 3 shauld be detoched far use os the buriol-transit permit. 


the registror prior ta buriol, cremation, of removal, ond in ony event within 72 ho 


£33 / |_|NaKEtiyes Donald A, Kellogg, Me _Betheoda th, Maxyland._ Re ae aes. 
FE se ‘Wc. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City, tawn, or county) (Stole) 
>> © pecity| . 
aoe Bur-Transit’ 3/6/59- Fairmont Cemete Denver, Colorado 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY neeg 2b. Clue f Hae 
' u 
Ane Robert A. Pumphrey Bethesda, Maryland |owrMAR9 © his 


funeral directa: 
uld be filed with 


* 


Pages | and 


‘bor pecs 
jeath, \» 
1 { tome 


\ 


Then please remove carl 


OR: After this certificate has been signed by the attending physician and campletely filled in’ 
hed far use as the burial-transit permit. 


by the hospital ar attending physicion. 


. 


page 3 shauld be 
the registrar prior to burial, cremation, ar remaval, and in any event within 72 hours ot 


moy be reta: 
TO FUNERAL 
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VS ANS (4) 
1SM 9/SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
t CERTIFICATE OF DEATH 


03277 


\ 4 Reg. Dist. No. 
— = 
1 Maa al 2 ee tiga (Where deceased lived. {f institution: Residence before admission) 
°. a b. COUNTY 
ontgomery mannan || District of Columbia 


b. CITY OR TOWN (It outside corporote limits, write | c. LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} 


Bethesda days Washington XZ 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
h nica ente Bethesda 1h, Md 2120 16th Street, N. W. ves] NODE 
. NAME OF Fin lid 4. DA’ 
3. DECEASED. inst Middle lost baa Month Day Yeor 
(ypeer erin) Catherine (Ka: Marie Hendricks DEATH March 2, 19 59 
5. SEX 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] | ® DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HAS. _ 
lost birthdoy} [Months] Doys | Hours | Min. 
Female White —_|wicoweo]_—obvorcto GY eptember 1h, 192 35 om. 
10a. USUAL OCCUPATION (Give kind of work done) 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife None New Jersey U. S. A. 


13. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 


Patrick McNerney Sussane Meade 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT T he Medical Record Address 


bas ag 18-26 The Clinical Center, Bethesda 1), Maryland 


18, CAUSE OF DEATH [Enter only one couse per line for (o}. (b}, ond (e).} INTERVAL SETWEEN, - 
PART 1. DEATH WAS CAUSED 8Y: 
oe FH wernone Hepatic cirrhosis with esophageal varices from 
Oo DUE TO ; 
Conditions, if ony, which a portal hypertensi. 3 years 
gove rise to immediote 
couse (0), stoting the under ( OVE TO 
lying couse lost. ©. —_ 
FA Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. Was AUTOPSY 
2 = 
is yes J Nol] 
& [200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
ai ae 
© [2c TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20, (Cily or town) (County) Stote) 
3 While Not while foctory, street, office bldg., etc.) 
= lot work [_] ot work {[] ‘ 
21. | certify that | attended the deceased from _dammary 24 1959 1. March 2. _ , 19.22. ,that | lost saw the deceased 
alive an_, arch 2 bo 19. 22, and that death accurred othe Py, fram the causes and on the date stated abave, 
(| ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL . p 
SIGNATURE. cn" DD, y WAS {yp The Clinical Center 3-3-59 


Aes Ne Robert D. Bloodwell, M. D. Bethesda 1), Marviand 


720. BURIAL, er eaOn 7b. DATE THEREOF oy, OF ging ERY Mee 72d. LOCATION (City, town, or county) (Stote) 
Buber” | 3-6-59 Lh O al Washington, D. C. 


23, FUNERAL DIRECTOR'S SIGNATURE ff ADDRESS 4 lif 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
th be L Us, 


“Arte Atrly S§3t- oMARS '59 Ovattun £ Krad, 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3. 
‘ CERTIFICATE OF DEATH 03 248 


moy be reta! 
TO FUNERAL 


Ro. Leh ERMATION: ‘22. DATE THEREOF ZAg_IAME OF CEMPTERY OR CREMATORY ATJON (City. town, or county} \ Stote) 
REMOVAL (Specify) +) SG| Zr ANY fp) oe Ty 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2 “D.BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS Als {a Belo: z Peorisul Howe GAIT Ged Os} ve HAR 30°59 Oithun £ Kintass 


s wr, Reg. Dist. No. 
8 g Smee |e PLACE OF DEATH 2 ovat RESIDENCE (Where deceoted lived, If institution: Residence before Pacino 
& ys o &. COUNTY NTGOMER 
- S38 i \ MON 2 MARYLAND YYLAND MO 
=£ Be / b. CITY OR TOWN (If aa corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
g 5 RURAL ond give neres! town) 
° 32 DA 5 3 R_SPR 
2 | Z.NAME OF HOSPITAL (If not in honpitol, give alreet oddress) @. STREET ADDRESS @. IS RESIDENCE 
‘. OR INSTITUTION / ON _A FARM? 
Ea at SuBUI 0 EL ACK ves) nol] 
ioe (tese kis = : depeche adeeb i 
26 3. NAME OF Fint Middl 4, DATE 
z 3 ee irs iddle lost oA Month Ooy Yeor 
ES =3 (Type or print) ARR HEYN@. DEATH 19 
2 38 5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED fig | 8. DATE OF BIRTH 9, AGE (In yeors 
cS a F ali : i lost birthdoy) 
2 Ze ‘emale White WIDOWED [9 IVORCED (] 10 /30 /80 Ty 
S$ e&-. 1Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 88s during most of working I if retired) 
$ Re 3 Mon 
g 8s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 88% 
B ger s dore Henriette Blum 
= 36 15, WAS DECEASED EVER TI U. 8. ARMED FORCES? |g, SOCIAL SECURITY NO. | 17. INFORMANT Adare: = Sy 
ee, 3 {Yer no. er unknown), W yes, gee wor or doves of vevicel | "35D 3. G7 370 5 _— me peon - 1, 
aS | No Yes E tg {AD 
3 Ete 18, CAUSE OF DEATH [Enter only one coute per I 
os es PART |. DEATH WAS CAUSED BY: 
2 ee IMMEDIATE CAUSE (0 
£ St ? 
ect > 8 DUE TO a 
Lag on Conditions, if ony, which fea TH 
3 RES gove rise to immediote = 1 
3 Bas couse (0), toting the under ( PVETO Dw in a“ 
g me ai lying couse lost. to) G' rw GCAO y t 
£§.% sce TES 2. pis 
228 a é Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)[19. WAS AUTOPSY 
SOLS O fF 
igs fe} s yes] Not) 
Foca s © 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Por I of item 1B.) 
Zsoe- & | OR CONTRIBUTING [- DEATH Stace ele 
Zese5 & | (IF EITHER. NOTIFY MEDICAL EXAMINER) 
ae ae = 
Zstes & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (Stote) 
S Bako, ra) Hour o. m. z While. Not white _foctory. street, office bidg., e! ~ ——— 
ERE. s jot work [-] ot work [7] 
OGs5le 
z Ee Rd 21. | certify that | attended the deceased fram, , to. ia — “4 19-._3_,that 1 fast saw the deceased 
ec2< 28 “PHEG 
26 Ps % 3 alive on... Law, 2 Si, and‘ that death accurred at. £754 M, fram the causes and an the date stated abave. 
EOs5 cS ee) - a , “ADDRESS (Street, city or town, stote) DATE SIGNED 
<55 97 ACTUAL AAD, Say UV AAs Mf ft F4 
va 2S SIGNATURI Le o i SE a eee 
om: | vas 
z 3 PHYSICIAN'S 
= 2 8 NAME {Type| 
= & 
o2Z08 
x Se 
0 Fo 8 
Me 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 ee 
: CERTIFICATE OF DEATH 032 79 


Reg. Dist. No. 


q 


1, PLACE OF OfATH ' ig 3 gues petonnece (Where deceased lived. If institution: idence before odmission) 
©. COUNTY ° b. COUNTY ~~ 
a NG EATAe Nonleo in 


[Don 
b, CITY OR TOWN {If outsig s Era limits, weil c. CITY OR TOWN (H obtside corporote pate weile RURAL and give pearest town} 
b oo) ond give nearest fayn) 
5¢ ‘ oe bY we g 
= ah OF HOSPITAL (net in Roaprtol: Ee street oddrels) d. STREE’ AoDRES e. 18 RESIDENCE 
ves ee ne “ea 


_ Page 4 
funeral director, 
wuld fe 


OR INSRTUTION 


os 


3. NAME OF First wicgie le lost 4. DATE 
(Type or print) han Beate a. hare 


5. SEX 6. COLOR OR RACE |7. ry 8. iaoaTe OF ie 9 AGE (In sis ek TF UNDER 24 HRS. _ 
WaRRIED RP NEVER ae oO ee se Yo ane 
a widowed [j divorces (] yn, erie 
‘0a. SRT) TON ROE Gi kind of work done] Bio REN BUSINESS OR INDUSTRY | 11. BIRTHPLACE fen? ‘or foreign county) J CITIZEN OF WHAT COUNTRY? 
f\ 2 a 


even if retired) 


ai 4 wee Ta MOTHER'S MAIDEN NAME 
elzey f ge imvoss 
1 ‘. fA DECE, ver IN U.S. ARMED Fe 3 £. 16. wee SECURITY NO. ]17. INFORMANT Address 
ie f Fe gre of el he 
So. es 712=10~8785 fi etsy A s 


rie. a OF DEATH [Enter only one couse per line for (0). (b), ond (c)-] 
2 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


fig? DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove corbon papers. Pages I a 


the registrar priar to burial, crematian, ar removal, ond in any event within 72 hours after death. 


Conditions, if ony, which (oy 
gove rise to immediote 
couse (0), stoting the ynder ( SUE TO 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after deoth. 


CTOR: After this certificate hos been signed by the ottending physicion and campletely filled in 


j ‘ADORESS a eel, ay oF fs 
Ear MOA! M/A, Ltn FA 90, £27 Be , MY, 


escent: ||; f A lfeprap HM) & 


Vsp 


We & LOL Ye.8 Yue ikea vA ANB: 


720. BURIAL, CREMATION, | 2b. DATE THEREOF Tle. NAME OF LEMETERY OR CREMATORY J LOCATION (City, town, of county) i] (Stote) 
Bue ing Or | og (27/59 PARKLAWN CEMETERY MONTGOMERY COUNTY, MD. 


23. FUNERAL DIRECTOR'S SIGNATYRE 7 2772", Z MerEC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
NVC id ad patlAR 3 0 '59 Cnthn I han 


a 


TO FUNERAL 


= 

E 

é 
€ *. lying couse lost. a) 
285 4 Pact Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. aca 
Ros = y 7 
z 
ago & AAW OMAP) tia O “aioli Ca ves) NO) 
eo = | 200. ACCIDENT WAS UNDERLYING []_ 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notursAf injury in Port | or Port Il of item 1B.) 
BS & | OR CONTRIBUTING C] CAUSE OF DEATH 
eed © JCF EITHER, NOTIFY MEDICAL EXAMINER) 
oes & [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stole) 
bus 5 Hour o. m. While Biol While: foctory. street, office bldg., ahh 
si? 3 19 _jot work [] of work, 
ee : —_ 
= 2 21.0 i that | atjended the deceased frambyite__ SW. WAS, tL etch QB, 1992...that | last saw the deceased 
2 #8 i 
2 3 alive on, a , 12,567 __ and that death occurred at/Z (5 GJ4M, fram the causes and on the date stated ener 
Bee 

3s 

2 
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oO 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


=) 


N32! 


- Reg. Dist, No. 

5 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where decoosed live, I instlution Retidence efore edison) 
i e MARYLAND y b. COUNTY 

e a OLED Dkp7t/ ge] LL A2 MO ee My, 1A Lo $4077 


©, CTL OR FOWN (If phiside corporate Timm, write RURAL ond give leorest town) 
cow t 
) 


funeral director, 


@. IS RESIDENCE 


ME OF HOSPITAL (If not in hospital. givestreet oddress) 
Bs 7 


|. NAI / d. STREET ADDRESS 
OR INSTITUTION 


/Be " ON A FARM’ 
AV Ty Bie PeJlg ves] No 
3 “| 130 NAME OF i Ya, DATE ¥ 
- DECEASED Month 2 feor S 
2 (Type or print) SR 97 /¥; ,; 0. Sean 1959 5 


5. SEX 6 wz, - ul ae vant pr ieven MARRIED oO iis DATE OF BIRTH |" AGE Tiny yeors [IF UNDER 1 YEAR] IF UNDER 24 HR 
4 Tost birthdoy} Po | ae 
7 Lule Ae wivoweo [J —_—oivorceo [J] lheus iD, / ye. 


N2. ‘lh OF WHAT COUNTRY? 


A, At 
V4. MOTHERS 


Op = 
i XK ELIZABETH McKEOWN 


rt Adress 
; tun fil fF 10-3 Sage 


astra 
b Avas DECEASEDEVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 
na gr unknown), (If yes. geve wor or dotes of service) 
| £70 f 
18. CAUSE OF DEATH [Enter only one couse per ling for (0). (b). ond (c)-] ; INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: é DI.) a ae wld 
IMMEDIATE CAUSE (0 a Pe, 


HG ie DUE TO 
Conditions, if ony, which © 4) e oct" Zz gt 


F 
3 
8 
2 
§ 
g 
& 
a 
§ 
& 


= Qove rise to immediate 
3s couse (a), stoting the under. ( OVETO 
lying couse iatt. Cy 
oy W. OTHER Eye NIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 


SS 


¢ 6 a att al 


20a. a a WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, oy, Yeor | 20d. INJURY OCCURRED | 20e. Huaee OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
Hour 0. m. While Nat zie foctory, street, office bldg., ete.) | 
p.m. lot work [7] ot work Hi _— 


21. | certify that | attended the deceased are tary, ILM, wifare’, f aed 19.8. hot I last saw the deceased 


alive on. Yanch, SF. A lke and that death afcurred at O25. __M, fram the causes and an the date stated abave. 
. ADDRESS [Street, city ar town, stote) sp SIGNED 


|, Cremation, ar remaval, and in any event within 72 hours after deo! 
MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death; Page 4 


by the haspital or attending physician. 
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ACTUAL 
SIGNATURE a} 
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page 3 should be detached far use as the burial-tran: 


the registrar priar ta buri 


23 momues AEPRILL A, Coss Sef e Voie 
& £3 ‘Wo. BURIAL, CREMATION, ‘Wb. DATE THEREOF ‘Te. NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION iy, town, or county) (Stofe) 
= be BuRYRE! Sr) | 5/23 459 GATE OF HEAVEN CEMETERY MONTGOMERY COUNTY, MD, 
oro % 
gw 13 fret Been 3 Bt inc,  Sff¥Eh sprinc, mp. | gph’ Se" | lak sa Pa 

15M 9/55 i DATE 


7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 19 8 _ 
CERTIFICATE OF DEATH N3254 


oo . < Reg. Dist. No. 


oni 


Gove rise to immediote 
coute (0). stoting the under. ( OVE TO 
lying couse fost. } 


Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Was AUTORSY 
yes) noO 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a. n. White Not “i foctory, street, office bldg., etc. H 
pom. jot work [7] ot work 


+ ye 
& 32 i, i |] PLAGE OF DeaTe 2, USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmission) 
S oe as , - b. county 

= \ a) 
= 32 eee AMZ AC @ berieicad ei J 1 f2{ a 
£ Be b. CITY OR TOWN (IF eattide corporote limi ¢. LENGTH OF STAY IN 1b c CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest torn 
8 $4 RURAL ond give nearest town) f t } A 
=) See Bers Lycl MAS ugro n “l/x-- 
2 c > “ d. steer ADDRESS e. iS REEDGE 
io] 7 Ae taf 
E - Z Tt y 6 Za lay SS f if ace’ yes] NO je 
Oo c i. a v7 

5 3. NAME OF Fint Middl j 4. DATE th y 

See DECEASED is ~ x OF ae vA re 
& 4 {Type or print) Ay OMCh PaCS OEATH a f {] 19 
= a 5. SEX 6. COLOR OR RAC! MARRIED NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In zeon RIF UNDER 24 ARS. 
* a lost birthdoy’ Months| Da: M 
: E 1 \ = ), C. wioowen BY oivorceo (J Dea oh? XS. ee (e's ‘Z 
Ss 2 ) 10a, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 geN_ during mast of working life, even if relied) f j Se 
3 < HOUSEe i €_ ZY jah s— fF 
g 538 7 14. tig 'S MAIPEN NAME : 
3 38 Adelaide. 42 6.0 
8 g — < 
BS 8 15, WAS DECEASED EVER i U, S ARMED FORCES? [16. SOCIAL SECURITY NO. |), roma ‘Address 
cc eal a 
= fs 27/ Maen J? 
S i | ]18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (eh] INTERVAL BETWEEN 
° a PART |. DEATH WAS CAUSED BY: INSET ANDER 
r € ‘ IMMEDIATE CAUSE (o] 
= it \ 
3 e . DUE TO 
= Conditions, if ony, which (b 
3 
3 
ov 
‘4 
z 
2 
e 
z 
= 


MEDICAL CERTIFICATION 


‘OR: After this certificate has been signed by the attending physician and completely filled in 


detached for use os the byrial-tronsit permit. 
the reglstror prior to burial, cremation, ar removol, and in ony event within 72 hours ofter death, — 


y the hospital or attending physician. 


2 

< 
4 
a 
= 
a 
2 21. | certify that | attended the nearer eer Ee Rico Wea Se) rap ede .-, 19.2, that | last saw the deceased 
8 alive on__. a Yee Ae and that deoth occurred at_ Zo? , from the causes and on the date stated above. 
E a = , DORESS (Street, city or town, state} DATE SIGNED 
< L P 
. : ACTUAL 1 ade gta 
sigue | Len WO Zea lee CE OR ay Sn, 
oS > oe 1220. BURIAL, CREMATION, | Zab. DATE THEREOF. | 2me NAM BURIAL, CREM: ON. Tab. DATE THEREOF. ] ie NAR DATE Lg / E OF CEMETERY. OR ie aha Md, JOCATION (City. town, or county} (Stote) : 
9g 3 Re VAL 4 
Hii miistriaccmrcn ee tie id 
ee) Pe ae ADORESS ie Se 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

YEAS a 2 ae Zs ‘ ONAL STH WD pareMAR 1_0.'59 Gata A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 129% 
3314 CERTIFICATE OF DEATH N3282 


Reg. Dist. No. 


ond 
ith 
; vs 


: 5 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before edminion) 
Ba) p Ae Montgomery MARYLAND i De Ce b. COUNTY 
eee b, CITY OR TOWN {if outside corporote fimits, writs c. LENGTH OF STAY IN ib c. CITY OR TOWN (if outside carporate fimits, write RURAL and give nearest town) ¥ 
3 s RURAL ond give neores! lawn) 
$2 Bethesda Washington ay 
ae 4. NAME OF HOSPITAL (If nol in hospitel, give sceet oddret) . STREET ADDRESS «Ig RESIDENCE 
‘4 Tr Suburban Hospital 1620 M Ste, Ne We ves [] NO 
5 3. NAME OF First Middle Lost DATE Month Doy Yeor 
= DECEASED OF : 
3 (Type or print) _Zelma Be Holmes OFKATH «= March 8th. 19 59 
2 5. SEX 6. COLOR OR RACE [7. MARRIED [Y] NEVER MARRIED [] | © DATE OF BIRTH 9 AGE {in yor IF UNDER 1 YEAR| IF UNDER 24 HRS, 
iethday) no a 
Female White wipowes (J pivorceo(] | Febe 23rd. 1904 § as ‘a Niki 


a 
2 ~ — [¥0a. USUAL OCCUPATION (Give kind af work dane] 10b, KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
vy during most of working life, even if retired) U & A 
€ Accountant U. Se Govt. Simpsonville, Tezas ° ° 
8 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
3 
° Thomas Bickerstaff Unknown 
Ff 1S. WAS DECEASEDEVER IN U, $. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
E [Yeu, no or unknown) {Hl yes, give wor or dates of service) 
Fh Oliver We Holmes 1820 M St. Ne We , De Co 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (ch. ] Green phe 
a PART |. DEATH WAS CAUSED BY. “ 
S a __, IMMEDIATE CAUSE nbn llepalle ocnel Cénelral { Drpmboaio Fr + 
= 3 } DUE TO 
~ Z 
Canditions, if any, which fo. Ce nebrio el eres 6 oO 


gave rise to immediote | eG 


couse (o}, stoting the under: =" 
lying couse lo © GAd Mat eo Crm 
Part Il. OTHER SIGNIFICANT CONDITIONS CON#BIBUTING TO DEATH BUT NOT REI 9. ple AUTOPSY 


requires that the death certificote be executed within 24 haurs after death: Poge 4 


ADDRESS (Street, city or town, state) DATE SIGNED 


Ne We 


ICTOR: After this certificate has been signed by the attending physician and campletely filled in 


2150 Penne Ave. Washe, De GC. 


" 


€ 
8a 
e = 
Bs ra 3D TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 
gas = RFORMED? 
geass 1S z 8 est nog 
ee rete © [200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
ae & | OR CONTRIBUTING L] CAUSE OF DEATH 
<ee2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsa & [20e. TIME OF INJURY Month, Doy, Yeor [20d INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town}. (County) {Stote) 
26.78 5 Hour 0. eae While Novae foctory, street, Office bidg.. ne t : 
ZEsz°> = p. mt 19 lot work [J ofork (J 
=. 20 92 
g 3 a 2.1 certify that | attended the deceased from. SE eS tes Wek, to. BAN... 19.2 uthat | last sow the deceased 
Ba o 
oo 8 alive on 0.da thea. iO heee pio hey ond that death evil ote AM fram the causes and on the date stated abave. 
G2 
Os 
Raps 
os 
ce} 
2 


the registrar prior ta burial, crematian, or remaval, ond in any event within 72 hours ofter deoth. 


" 
S 4 PHYSICIAN'S 
Sead / NAME (7, Paul N. Taylor 
elses ind) 
= oe ee ee ee eeee eee SS ee ee ee ee ee ee 
Rae° io. SURAL CHEMATION, 7b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
cad pecity) 
pass BURR 3/11/59 Baptist Church Cemetery Simpsonville , Texas. 
a 73. FUNERAL DIRECTOR'S SIGNATURE Ses et Ma We Dil ee | > airs sen 
4 4 7 
an? la Phdevthee Spats oe MeePeM toate MARTO'S9 | Gitte f Hue 


wis sitahanccies gh, DEPARTMENT OF 39 deel 18 


‘ 3315 CERTIFICATE OF DEATH 


1 


13283 


ts Reg. Dist. No. 
3 = 1. PLACE OF DEATH 2. usuaL em (Where deceased lived. If institution: Residence before admission) 
$ a. COU ; ' b. COUNTY ri 
53 Mon taoMews mAnTLAN onto mei 
. b. CITY OR TOWN (if aulside ko i ile | ¢. LENGTH OF STAY IN Ib ¢. CITY es TOWN (If outside corporote limits, write RURAL ond. give nearest town 
3 r.) RURAL ond give nearest law) Er eae ‘ | { i 
$2 : Hs Hen Ech | Ss. 
d. NAME OF HOSPITAL {if not in hospital, give street address) / d. STREET ADDRESS. é e. I$ RESIDENCE 
ul > OR > 3 > ONA iM? 
ot STOR WAY fisted. S102 Wehawhi Ka ves] No fy 
e 
26 3. First Middl my alpase M ¥ 
5 NAME OF ij ist idle a a jonth h Dey Es % 
3 7 ‘ar print) } aM ON ¥ SEATH Ma Ke ‘ 19s ee 
a 
6 RACE | 7. ‘A DATE ae 9. AGE (I eae LYEAR| IF UNDER 24 HRS. 
2 ea OR RACI MARRIED [_] NEVER MARRIED [1] ol : ve sie ae 
‘ wh \a wioowen J vivorceD [7] 137 (A [al 
& 100. aes OCCUPATION (Give kind af work done] 105. KIND OF BUSINESS OR OLA Th DIRTHPIACE Gow e or a lige country) 12. CITIZEN OF WHAT COUNTRY? 
g ae most of working li en if eee] 7 = A O A 
Garden i 4 Was U.S-A 


‘ 14, MOTHER’: 5 MAIDEN NAME 


ra -} Ca th Win Me len 


16. SOCIAL SECURITY NO. }17. INFORMANT Address Xe yi T iAN 4 at | 
ak ; re , 
E leie { © fp Sy lle ad Of ed 5 


18, CAUSE OF DEATH [Enter only one couse for (0), b). and ¢ INTERVAL BETWEEN 
[Enter only ecdine for ( ond {ch.) INTERY 


PART |. DEATH WAS CAUSED BY: ye ID DEATH 
IMMEDIATE CAUSE (0 


a DUE TO 

Condilions, if ony, which ( 

gove rise ta immediate 

cause (0), stoting the ynder- ( OVE TO Fy 


lying coure lost. (6) tne py, 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE: 


JOT RELATED TO THE TERMINAL DISEASE C CONDITION GIVEN IN PART Io} |19, ed AUTOPSY 


REFORMED? 
ves O nog 
20a, ACCIDENT WAS UNDERLYING [J 206, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I ar Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, - Year |20d. INJURY OCCURRED | 20e. PLACE (OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a. pn. While Not stiles foctory, street, office bidg., etc.) | 
p.m. jot work [[] at work ' 


at certify hat | attended the deceased fram.__ et =, 19-4. 1a te Lis} or ee _..that | lost saw the deceased 
Ee 


alive on “Jay. > T 2 217 ., and that death occurred at jf! 2M, fram the causes and an the date stated abave. 
o) | g ADDRESS a ity ow, stole) ie y, Cc 


M0, wd PEM = 42. Vide ae hs 
PHYSICIAN'S = 


NAME (yp Ce SU Ly dda ne 3066 GS WV WE mre Y 
‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote) 
7a ali ify) vA t ?. a 
AIRE 2 z em, Par\k Fajlo Chure wn 


23. FUNERAL OmEcTors SIGNATURE A/V | tho. REC'D BY REGISTRAR | 24d. REGISTRARS SIGNATURE 
4 > 
: ’ pare MAR 6 = '59 Ontinn £ 


SICIAN: The low requires that the death certificate be executed within 24 haurs ofter death? Page 4 


joy the haspital or attending physician. 
MEDICAL CERTIFICATION: 


~ 


may be retoi 


‘© HOSPITAL OR ATTENDING PHY: 


qT 
Ftd 
=> 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2 3208 CERTIFICATE OF DEATH 0328 


Reg. Dist. No. 
a F 


= 


Aaa RESIDENCE (Where deceased fived. AF institution: Residence before odmission) 
b, COUNTY 
MARYLAND " AAR, ‘L. 9 W hy 4 MN TE 8 ager 


b. CITY OR TOWN [If outside corporote limits, write | ¢ LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL and give neares! town) 


RURAL ond give nearest town) Top ersn Pann 


 o. STREET ADDRESS 


1. PLACE OF DEATH 
©, COUNTY 


funeral director, 
filed with 


OL L7 
a pes OF _ Cin hot in Neitol give street oddress) @. 1S RESIDENCE 
TATU ON A FARM? 


* 
S 
ret 


Paarl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
RMI 
ves [] NO we 


200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY IHome, form, | 20F. (City or town) (County) {Stote) 
Hour o.m. While No? while foctory, street, office bldg. etc. 
p.m. 1 fot work [-] of work (J 


SS to Gulaneh, 195%,that | last saw the deceosed 


21. | certify that | attended the deceased from. thet A Seched _, 195 
OAS cf. 12S" F ., Ged that death & curred ot £2132 PM, from the couses and on the dote stated above. 
ADDRESS (Street, city or town, ge DATE SIGNED 


a 

SGWATUR Rh Lorre : M.D. S80/ Cobewbhe K 

ss Ruse, BAcneld M D.Seloer Spr 

720. BURIAL, CREMATION, | 22. DATE THEREOF ‘7c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Store} 

Fock CREA ppshinerew D.C 
23. FUNPRAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

wt Soa 1658" [Cater fm 


I or attending physicion. 


MEDICAL CERTIFICATION 


olive on poe: 


O_ LLEwEtR KVE, ! £Se0 SKewth AVE Yes [] NO 
e ¢ = — 
£6 3. NAME OF Fi ida 4. Dal 
22 DECEASED ais Middle = a ; Month — Doy Yeor 
=3 [Spal al Iz sabe LEER ty oltima e/a Ley 
>? 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED {_] | 8. DATE OF BIRTH % AGE a IF UNDER 24 HRS. 
3 = * jonths Hours | Min. 
a3 FEMALE | wore _|woown ge vor | Ave, s (PLE 2 ye Beall 
Ea 100, USUAL OCCUPATION (Give hind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11 ts {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 Fy during most of working fife, even if cetired) é 
25 LY OU SE te, omen 115 A. 
‘2 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§5 
Bee. = | 
2s La ALPERT ALZ AB ETH (ERRY 
a 15. WAS DECEASED EVER IN v. 5, ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= E I (er, no. or unknown} It yes, give wor oF doles ot service) i Aj 
Fi rats lb bes wtiLtan J. MoLT pny does Ypss Me, 
38 1B. CAUSE OF DEATH [Enter only one couse per fine for (0}, (b], ond (€)-] INTERVAL BETWEEN 
.? NI ATH 
=a PART |. DEATH WAS CAUSED BY: 
os xe | IMMEDIATE CAUSE (o) ilies 5 atc Mle a: soe ‘ 
= ‘ Wy Lieb LL4 bz 
<5 : aed ue O ee Capers S Conrg-bret A tenigecc LR peeAg, a 
) Conditions, if ony, which (b 
a gove « iote 
5 couse {o), stoting the under. ( DUE TO 
& lying couse lost. e 
2 deogeteeictes 
3 
rE ) 
$ 
2 
2 
5 
3 
= 
& 
= 
= 
od 
° 


detached far use os the buriol-transit permit. 
the registror prior to burial, cremation, or removal, ond in ony event within 72 hours ofter death. 


y the haspi 


may be retc’ 
poge 3 shoul 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs ofter death: Page 4 
TO FUNERAL 


Pages 1 and 
r death. 


in 72 hours g 


Then please remave carbon papers. 


quires that the death certificate be executed within 24 haurs after de 
f ta burial, crematian, ar remaval, and in any event wi 


by the haspital ar attending physician. 


CTOR: After this certificate has been signed by the attending physician and completely filled in 


detached for use as the burial-transit permit. 


‘ 


may be reta’ 
page 3 shaul 
the registrar pri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
TO FUNERAL 


VS AIS (4) 
15M 10/57 


VW 


MARYLAND STATI E DEPARTMEN GF HEALTH—BALTIMORE, 18 


ton 1. SERTFIGATE.OF, DEATH Moan, BS285 


1. ell 2. ee tape (Where deceased lived. If institution: Residence befare admission) 
oe. ©. STAT b. COUNTY 
lontgome: gio Se Colorado au 
b. CITY OR TOWN (If outside ceepocote limits writ c ISTH, OR STAYIN Ib . CITY OR TOWN (If outside te limits, write RURAL ond gi’ rest town! 
RURAL and give wean pes ig) Te :] if e) Ue & waco ree mo , os. ey Vv 
Bethesda days TASTY fess Sedalia £4 
d. NAME OF HOSPITAL (If nat in haspital, give street address! d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION. ON A FARM? 
he nical Center, Bethesda 1), Md. (none) ves (NO DF 
3. NAME OF First Middle lost 4. Date Month Oay —-Yeor 
(Type or print) Harry Karl Homeyer OEATH March 6, 19 59 
5. SEX 6. COLOR OR RACE [7. MARRIED [9f NEVER MARRIED ["] | &. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
M h 5 1907 lost birthday} [Manths] Days | Hours Min. 
Male White |wicowen _oworceo] | Mareh 5, 76 
Wa. USUAL OCCUPATION (Give kind af wark done| 10b. KIND OF BUSINESS OR INDUSTRY [11. gIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life. even if retired) Ss 
Resort Operator Unknown Germany UsSch 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
|__ Emil. Homeyer Helen Schlichting 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT The Medica iI Recor daddress 
T¥es, no. oF untnewn) (HE yes, give wor or dates of service} 
No = 34405056 nical Center, Bethesda 14, Maryland 
18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b}, ond (c}.] INTERVAL BETWEEN 
By NI ATH 
PART |. DEATH WAS CAUSED 8Y: 
Nye wwascaussoay. Adrenal Certical Carcinoma Byars 
: ae QUE TO 
Conditions, if any, which (b). 


gove rise to immediate 
cause (a}, stating the under- { OUE TO 
lying couse last. (ch. 


ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
= 
is ves } Nol) 
& | 200. ACCIDENT WAS UNDERLYING [J |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I af item 18.) 
& | OR CONTRIBUTING LC] CAUSE OF DEATH 
© | (OF EMHER, NOTIFY MEDICAL EXAMINER} 
& [2c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
a Hour a. m. While. Not while foctory, street, office bldg., etc.) 4 
Fd p.m. 19 Jot work [] ot work [J H 
r 9 
21. | certify that | attended the dec from... October 20 19.2%_, to, SAO; sthot | last saw the deceased 
olive on_aren ©, i, 1 moxie ond that deoth occurred at12235 Pm, from the causes ond on the date stoted above. 
' \_ oan ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
ai hg eee Oe MD. The Clinical Genter 36-59 Eas; 
PHYSICIAN'S, K National Institutes of Health 
NAME (Type) Jack Levin, M. De a esda. TAP a 
To. BURIAL CEMETON: ib. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, fawn, or county) tote} 
EMOVAL (Speci 4 ‘ 
Cremation 3/7/59 Cedar Hill 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Robert A. Pumphrey-Bethesda, Maryland Chien of, Minune 


ATEMAR 9 ‘59 


ctor. Page 
your files. 


erg 
fe 


If any delay is necessary, please 


"s Office along with farm PM3. Page 5 may be retai: 
File pages 1 and 2 with the State Boe 


lin tem 18. Give Pages 1, 2, and 3 to the fun: 


in pencil 


AL EXAMINER: This certificate should be executed within 24 hours after death. 


ECTOR: Page 3 should be used as a burial-transit permit. 


Fleieg eric (ekeeed ree date 
warded Io the Chief Medical Exominer’ 
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ar its designated agent, priar to burial, cremation, ar removol, and in ony event within 72 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03256 


3347 eg. Dist. No. 
1 MACE OF DEATH 2, USUAL RESIDENCE (Whore deceosed lived. If institution: Residence before admission) 
°. 


LY. 0 m marviano || ° STATE bred _ b. COUNTY Damey 
B. CITY OR TOWN (If ounide covgfiore font, write BURAL ©. LENGTH OF STAY IN Tb €, CIEKOR TOWN [If outside corporote limits, write RURAL and give Aeores! town) 


‘ond ye f¢ rages! town) D oO A fe 


d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, give street address) va STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
= Diniz ee. thee —s _ des NO wh 
3. NAME OF ; “i Hidsle lost 4. Date Month Doy Yeor 
(Type or print) Zz DEATH Nes, a eye 
. SEX 6, COLOR OR RACE |7, MARRIED K] NEVER MARRIED (_)| £7 DATE OF BIRTH 9. AGE tn yoor LIE UNDER YEAR] IF UNDER 24 HPS. 
eee Menths| Days | Hours | Min. 
white winoweo [] —_—sovorceo [J 3-l- of SU. 


100, USUAL ON {ers kind of work done] 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country} 


2, CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if relired) 
ie ML. 
13. FATHER'S NA 


14. MOTHER'S MAIDEN NAME oe 


1S. WAS DECEASED EVER IN{U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. lf INFORMANT Address ~~ 
(yas, give wor a of rervice) 


A | 10-09-3468 | Rovesnce hamid sae (xr). ad aun hed ieee, e 
T8. CAUSE OF DEATH [Enter only one couse per liga for es, (b), ond (¢).] INTERVAL BETWEEN 


INSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 22%, 
4) yg MEDIATE CAUSE (0) 


DuETO 
Condilions, if ony, which en 7 re ae Fe 


gove rise to immediole couse 
(0), sloting the underlying( OVE < 


couse lost. (e 

8 PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)] 19. pet 
o, ED? 

3 chi sok Se ME 

= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port 1t of item 18.) 

‘& | PRIMARY (J or CONTRIBUTING C) /) 2 G . : 

& | CAUSE OF DEATH. p 

a Ud aay SNA ee 

3 [20c. TIME OF INJURY Month, Doy, Yeor 20d. 1AJURY OCCURRED. fi0e- PLACE OF INJURY Hoge: fer 1 20t. (Cily or town) (County) (Stote) 

8 Hour While Not while factory, street, office bldg. etc , 

= os ot ort F)_ot work Dl ina nt ‘bo Wert fates Mart ine 


21. certify that 1 taak charge of the remains described above, held an Autopsy [_], Inspectio! VO, Inquiry (LJ, and in my 
opinian death resulted fram: Natural causes [fF Accident [7], Suicide lElp Homicide [], Undetermined manner (] 


ve 
antimel Frat Nie nee Mp, CHIEF MEDICAL EXAMINER [] feted Lak ged 
ASSISTANT MEDICAL EXAMINER [7] 3 a s 
EXAMINER'S “~Y. 
NAME (Type) E A AM! ae f 3 he sch avt DEPUTY MEDICAL EXAMINER [J ; b. , 
tote) 


Fo. BURIAL, CREMA' 23d. LOCATION (City, town, oF county’ 


N. 
REMOVAL (Specify) 


EREOF Tic, NAME OF CEMETERY OR CREMATORY ( 
Buria 159 Sharon B. fey ville, Md. 
73, FUDERAL RECTO! cS “iis ADDRESS: ‘Jao. REC'D BY REGISTRAR 24b, REGISTRAR'S SIGNATURE 
. t X oats 


A Damascus, Md, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Py tales 
3318 CERTIFICATE OF DEATH 03287 


Reg. Dist. No. 


a ew ea a San estomce {Where deceased lived. If institutian: Residence before admission) 
a. a. b. COUNTY 
MARYLAND: 
LY LEO E: 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) A 
RURAL and give neorest town) ; 
2 Z LO St LM EF OM PLE 4 at 


d. NAME OF HOSPITAL (If not in haspitol, give street oddress) d. STREET ADDRESS . 1S RESIDENCE 
OR INSTITUTION ‘ON A FARM? 


Aiwa LRM E : lob hh DvEr Mite, vs xo) 


3. NAME OF First Middle tot 1 


e Doy Yeo 
DECEASED : OF 
Weeany Pi eads uoA VA OSLE 3.0. Ws 


Saees 6, COLOR OR RACE | 7. MARRIED PR] NEVER MARRIED [7] | 8. DATE OF BIRTH 
[LALE Lugs Te _\wivowen 1] Divorced [J dea . 


10c. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


ZRCHE, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
CEOLLAIELS os le VESSIE LIS DG6E 


1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no, oF unknown) (If yes, give war or dates of tervice) 
wl LESLe. WE, Nw, 


18. CAUSE OF DEATH [Enter only ane couse per line far (0), (b}- and (ch] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o] 


ery 
UF DUE TO 
Conditions, if ony, which rs 


gove rite ta immediote 
catse {a}, stating the under. ( OVE TO 


lying couse lost. 6) 
Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT tt RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la}| 19. SAS AO TORSY 
‘| gy 
CotImary 4 dé ves (NO ft" 


200. ACCIDENT WAS UNDERLYING 1] 0 . DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 4 or Part I! of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. form, | 20F. (City or tawn} (County) (State) 
Hour a.m. While Not white foctary, street, office bldg, etc.) ! 
p.m. 19 Jot work [J ot work J 


21, | certify WGA SC de 
: o) 


clive on 


ssittn cell [fe wn 49-01 Tesal Me err 


PHYSICIAN'S 
NAME (Type] 


weg ak CEMETERY OF CREMATORY = r Tad. LOCATION (Cily. town, oF county) (State) 

BEVIYAE | hha fe 39 DA (AA | S&arThKAWO  /)Zp 

23. JERAL DIRECTO! 'S SIGNATURE ADDRESS: ‘da. RECS GIS" ‘2b. bbc esate ‘st eS 
LENE SP aipet ad Mocs Vi) 2. 4b Gee jit) DATE BES ‘eb * 


Pa: 


Then please remove corbon/ papers. 


the registrar prior ta burial, cremation, ar removal, and in any event within 72 haurs ofter 


MEDICAL CERTIFICATION 
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page 3 shauld be detached far use os the burial-transit permit. 


may be reto! 
TO FUNERAL 


< TO HOSPITAL OP 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13 &R 
3319 CERTIFICATE OF DEATH 258 


af Reg. Dist. No. 
ees 
3 4 PLACE OF © DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutlon: Residence before odmission) 
8 0. b. COUNT 
38 Montgome fig es) Mary land Mo teome 
Bs b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
538 RURAL ond give neorest town) . 
$2 Bethesda Xx Bethesda 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) ) d. STREET ADDRESS @. IS RESIDENCE 
4 P a OR INSTITUTION 4 ON A FARM? 
“ B2 affe on ae “2 affe Ba =o <8 
ei 5 3. NAME OF First Middle . DA 
£3 freeerpint) CHARLOTTE HUBER beat beech 2 ak. 19 9S 


mC 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours after deqth juss 


5. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH %. Aet ase IF UNDER 1 YEAR IF UNDER 24 HRS. 
: Ete cm 
Feamle White _|weowom ovorceoO | June 3, 1869 89 7. eee 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. RRTHAGE (tote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juring most of, working life, even if retired) 


id cai 


2 ousewife own home Ohio US 
= 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 Bernard Koch Unknown 
1S. WAS DECEASED EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
ne, ‘or unknown) GH yes, give war or dotes of service) 4 
None Mrs D = 


1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-} 


PART I. — WAS CAUSED B’ 
IMMEDIATE CAUSE ‘et 


“) 4 P > 
&  @ DUE TO 3 : ae 
Conditions, if ony, which l s- l ; + yes 


INTERVAL BETWEEN 
ONSET AND DEAT) 


that the death certificate be executed within 24 hours ofter death: Page 4 
Then please remove carban pgpers. 


ires 


gove rite 10 immediote 
couse (0). stoting the under, ( DUE TO 
lying couse lost, rc) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOTRELATED: To THE TERMINAUDISEASE CONDITION GIVEN IN PART 1(0)] 19. pedal 
APAHA EG WLU (CUIABE ves( NO 


200. ACCIDENT Rochon ent is} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Por! 1 of item 1B.) 


MEDICAL CERTIFICATION 


‘OR CONTRIBUTING L] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 
Se ee ee es ee ee eee eee. | 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F. (City of town) (County) (Stote) 
eet osi: ait «ARS foctory, street, office bldg., etc.) 
p.m. 19 Jot work (1) of work (J H 
21. | certify that | ottended the deceased fram.________ LOS 19... 10... VeEIEAUGS ____,that | last saw the deceased 


alive We are ae tell 


~G., ond that agit Side wh ‘iss , fram the causes and an the date stated abave. 
DORESS (Street, city or town, stote) DATE SIGNED 


nya eyo £890 _£6£ ATT Ectinh tbo oho 


CTOR: After this certificate has been signed by the attending physi 


by the haspi 


nd 


page 3 shauid \be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


, 
B328 | [NAME © PAK CLS SAVARESE hea CETUES PR, ly AL Di’. 
Sie ae ee ee 
3 3 ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY (Stote) 
2 REMOVAL pa 
ee ans Q D ate Ken K 
2 


23. FUNERAL DIRECTORS SIGNATURE ‘ADDRESS Bho. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


¥5,AN5 (0 Robert A. Pumphrey, Bethesda 14, Md. oareMAR 2 4 '59 Onthun £, Ama 


uneral diragtor, 
Id be filed with 


letely filled in by’ 
Poges } ond 29 
be} 


mp 


Then please remave corban pa; 


ar attending physician. 
IOR: After this certificate has been signed by the offending physician and co 
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page 3 shauld be detached far use as the burial-tronsit permit. 
the registrar priar ta buriat, cremation, ar remaval, and in any event within 72 hours after deal 


may be retai 


TO HOSPITAL OF ATT 
TO FUNERAL 


VS AI5 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ro a) 
33220 CERTIFICATE OF DEATH Reg. Dist. No. Fg 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COUNTY STATE b. COUNTY 


Momtgome: MARYLAND |} Virginia Norfolk 


b. CITY OR TOWN (If outside corporote limits, write [ c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


Bethesda 19 days Norfolk 


OR INSTITUTION: IN A FARM? 


The Clinical Center, Bethesda 1), Stre Yes []_No 


d, NAME OF HOSPITAL (IF not in hospitol. give street address) d. STREET ADDRESS e ‘ RESIDENCE 


3. NAME OF First Middle lost 4. DATE Month Yeor 
DECEASED 


Cype or pin John Twohy _ Hudgins Beatn 1959 


5. SEX 6. COLOR OR RACE | 7. married [[] NEVER MARRIED [7] | 8. DATE OF BIRTH l ‘AGE (In years 


Male White — |wowemg — ovorceoC] Yanuary 15, 1889 "te 


yn. 
100. USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Contractor Contracting Virginia U.S.A. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William J, Hudgins Maggie Brown 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANTT he Medical Record Addes 


es ae j"rerweeewn | unknown The Clinical Center, Bethesda 1), Maryland 


18, CAUSE OF DEATH [Enter only one couse per line for {o), {b). ond (c).] Once, ae Seen 


HR AEST Cae ial Gram Positive Coccal Septicaemia 2 hrs. 
{ DUE TO 


ales ___ Acute myelogenous leukemia 6 xem 
couse (0), stoting the under: DUE TO. 
tying couse lost. to 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
ME 
Yes] NOC) 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 5 20f. (City of town) (County) {Stote} 
Hour o. m. While Not while foctory, street, office bldg., etc.) 4 
pm. 19 lot work [J of work [] i 


MEDICAL CERTIFICATION 


olive on_ 
DATE SIGNED 


Saletan 8/59 
National Institutes of Hea 
xr, M.D, .....-Rethesda_1h, Maryland 


‘2c, NAME OF CEMETERY OR CREMATORY 


PHYSICIAN'S. 


oe =ps z 
CRESS NAD do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Robt. ‘A. vumph rel pate MAR 2 0 'SS Onitlua 8, Phair 


Then please remove corbon po) 


‘ansit permit. 


I or attending physician. 


CTOR: After this certificate hos been signed by the attending physician ond cary 
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by the hospi 


moy be r: 
page 3 shor 


‘© HOSPITAL OR ATIENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death: Page 4 
TO FUNERA! 


a 


~~ 


RH i, eu, DEPARTMENT, OF | HEALTH— BALTIMORE, 18 03 9 91) 


— 
al i ra CERTIFICATE OF DEATH saute, 
3 q a: USUAL RESIDENCE (Where deceosed lived. If institution Residence before odmission) 
sey MONTGOMERY 0: STATE MARYLAND b. COUNTY — MONTGOMERY 
x] ; b. eRe (lf out corporote limits, write jc. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
sa ond give neores! town! con " 
52.4 semenSTLVER SPRING| 3 months || 5 SILVER SPRING 
22 te d. NAME OF HOSPITAL (If not in hospital, give street oddress) ae STREET ADDRESS ©. 1S Layee g 
= ORINSTITUTION “154 WINDSOR STREET 424 WINDSOR STREET ved NOt 
S. 
se 9 7 
= 90 3. NAME OF First Middle lost 4, DATE Month Yeor 
R- DECEASED | OF 
35 {Type or print CARROLL EDWARD _ HUMPHREY DEATH MARCH 22 19 >? 
if 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {in yeors iF UNDER 1 YEAR| !F UNDER 24 HRS. 
os} ir 
* MALE WHITE wivowen (] pivorceo [] [1/5 / V5 1914 ‘4 a0 ‘Months ice Hours | Min. 
4 10a. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ‘or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) John Hopki ins Lab * Louisiana U.S.A 
Scientist eSeAe 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


HORACE G, HUMPHREY, SR. ESTELLE CARROLL 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. I: INFORMANT Address 


yes |W Wir AT ~ artis Mrs, Virginia A. Humphrey, 424 Windsor St. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c)-] 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 
AA 
of i, / QUE TO 


Conditions, if ony, which oO 
gove rise to immediate 


ANT L BETWEERG 
ONSET AND DEATH 


couse (a), stoting the under ( DUE TO 
lying couse lost, C; 
5 Part It, OTHER SEIS CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. Was AUTOPSY 
= ml 
3 {\ [ane ves] No (-—~ 
= | 200. ACCIDENT WAS UNDERLYING [)___ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
& | F EITHER, NOTIFY MEDICAL EXAMINER) | 
& ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, 1204, (City oF town) (County) (Stote) 
6 Hour 0. m, While Rigi seh H le; factory, street, office bldg.. etc.) 
= p.m. lat work [7] ot work [J H 
21. | certify that | attended the deceased fram... V9SO, tot foward, 19.9_Y.that | last saw the deceased 
alive an_. and that death ant at_LQ.5Q4M, fram the causes and an the date stated abave. 
ie x ifs SY ADDRESS (Street, city oF town, stole) DATE StGNED 


ACTUAL 
SIGNATURI 


MD. oo ane Pie} wl SN WU, i DC ao 


neice J. M. EVANS 


ce 2 Se ee 
Ro. ail ‘2b, DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {Stote) 
BURIAL (3/25/59 ARLINGTON NAT'L, CEMETERY| ARLINGTON, VIRGINIA 
\ ADORES: x ‘ 
ARNER E, PHREY INC t PPT RoR SPRING , MD = ‘240. REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 


DATRAAR 2 4°59 Chetan ot Peas. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 er 
3322 CERTIFICATE OF DEATH 03295 


Reg. Dist. No. 
» PLACE OF DEATH J 2. USUAL RES! E (Where deceased lived. If inslitulion: Residence befpre odmlsslon) 
+477 2) 244 


©. COUNTY 0. STATE b. COUNTY 
MARYLAND: a 
LOLLY WirtMarb Z 
b. CITY OR TO! {If outsidd’ corporote limits, rite | c. LENGTH OF STAY IN Ib c. CITY OR TOWN ff outside corporote limits, wrile RURAL ond give ngbrest town) 


ask Grad Gl o>. 02% 
RURAL ond ping neorest,town) z 
JA bhita da Rc ige ays 
PITA i itol, give sIreet oddress) 


d. NAME OF HOSFIT, If not in hospitol, d. STREET ADDRESS ; e. 1S RESIDENCE 
OR INSTITUTION | la. ff ON A FARM? 
Sh/ 7 “ vs) Noo 


|. NAME OF iT Middl + 
DECEASED oe lost Month Ooy Yeor 


esses) fe i, fase nln eh 
6 sk RACE | 7. wARREOLT NEVER MARRIED/[@_-T®. DATE OF BIRTH 9. AGE Tree voor [FUNDER | YEAR] IF UNDER 24 His. 


owvorceo “Jan. 5 FUSS5 iptv Months] Ooys | Hows | Min. 


10¢. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
of working ite, evgn if retired) . f 
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Filed in funeral director, | aan 
des | ond uid be filed with 


AS 
14, MOTHER'S MAIDEN NAME 
Irving Christopher Johnson Florence E. Ellett 
1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Yes, 10, oF unknown) GE yer. gre wor or dates of vervice] ieee by F 2B CG 
277 as siastlan) 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ord (0) INTERVAL BETWEEN 


ONSET AND DEAJH 
PARTI. DEATH WAS CAUSED 8 x Yo 
IMMEDIATE CAUSE, {0} MAA LA Ord i & Lave 


ae 2 DUE TO VA = 
Conditions, if eny, which 4 : Le: oA ad. ofZk if fr 
dove site to immediote( Be - 
couse (0), stoting the ynder- i= Bee Sue @ vos. WEE ee 
ele ‘i ie ies Gupte 2 A /O yes 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION HOt PART Mo) 19, ee AUTOPSY 


x =< RFORMED? 
a 2 ; ; , . 
O0O2.X Lg AA. Le {2 MAEM é 1 ial No Ky" 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natiré of injury in Port | ar Part Il of + iam 18.) oe 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
120c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, = {City or town) (County) {State} 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 sei: 
Jaca EXAMINER'S CERTIFICATE OF DEATH | 3298 


| PLACE OF DEATH 2. USUAL RESIDENCE ers, deceosed lived. If institution: Residence before admission) 


@. COUNTY 
LY a An pryan tn Maryann || % STATE B.COUNT 7 4 


b. cla OR TOWN (1 outside Prpocate tionits, writefRURAL ¢. LENGTH OF STAY IN Ib . CITY OR OS big outside corporote limits, write RURAL ond give ie 


ast town) q 
D DL. —— -— RF 

it itol, | 4 STREET ADDRESS e. IS RESIDENCE _ 

y - A OWN A FARM? 


it r tae, AS DATE r 
(ype or print) DEATH 19,4 


5. SEX ? Z 8. DATE OF BIRTH 8 AGE'tin years [IFUNDER TYEAR] IF UNDER 24 HRS._ 
sw. be _ “| Hours | Min. 


brah d S6-1 17 yee, 


300. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY n Eee {Stote or foreign lo 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


K}<UD* 


13. FATHER'S NAME , [* MOTHER'S MAIDEN NAM! 
Mallen me : B 


V5. WAS DECEASED EVER IN ty, RMED FORCES? | 56. SOCIAL SECURITY NO. | 17, INFORMANT 
[Yet ne, @¢ witnown) | it yes, It oF dete: of service) 4 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond @. a ERVAL aie 
PART 1. DEATH WAS CAUSED 8Y: 


IMMEDIATE CAUSE (0) : Syaarel Coy 
_ 
oe 


LEP] DUE TO 
Conditions. if any, which (bo) 
gove rise to immediote couse 
{0}, stoting the underlying( PUE TO 

E {¢). 
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE. BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop is. be AUTOPSY 


ERFORMED? 


rea NO 


20c, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
PRIMARY [J or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, i: {20k (City or town) (County) (Stote) 
Hour a.m. While Not while SSH te aN Cw NR 
p.m. 7 ot work [1] of work ' 
21. U certify thot I took charge of the remoins described above, held an Autopsy Q- Inspection (C]. Inquiry im} and in my 


opinion deoth resulted from: Nature! couses Xl Accident (2: Suicide [], Homicide [[], Undetermined manner O 


7. DATE SIGNED 
SIGNATURE. ea « [Saree tat map, CHIEF MEDICAL Examiner [] 


ASSISTANT MEDICAL EXAMINER [_] Ss = ¢ 4 


NAME (lope) AM, Je Ps hese NB pF _ DEPUTY MEDICAL EXAMINER TK, ee 


MEDICAL CERTIFICATION 


Ho. BURIAL. callie DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY = e t fun cing wn, oF wy’ (State) 


"wearier) | 3/11/59 Lincoln Park., eo, Md. 


RAL DIRERTOR'S SIGN ‘ADDRESS Bao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
nora Rockville, Md. 
a Onin f Fue 


Ta XvVsS 
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3325 CERTIFICATE OF DEATH 
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Reg. Dist. No. 
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=? Wf m ~~ Hed calles mae, KLE ee Ce 
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3 RURAL ond give nearest town! 2, 4 " 4 
eae HEAE 4A PLKS Cr Ree Oke WAY @ x 
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3 - if 4 7 (pp ‘ : es A te 
creer ai Rov» lrert MEL ty Pope Yi J—COFV FH E ERBPCE yes] NO, 
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Oo ec 
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Be = DECEASED | OF 
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1 |wibowep [] DivoRceD [] Ctr. {0 Go 


Va. USUAL ‘OCCUPATION (Give kind of wark dane| ae KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fdreign country) 


during most of working life, even if retired) 2D 
13, FATHER'S NAME, 14, MOTHER'S MAIDEN NAME 
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at | last sow the deceased 


hed far use as the burial-transit permit. Then please remave 


3 gove tise ta immediote 
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-— > 7 

2a 5 ves] NO. 
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a= © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 are 
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S Q 
£33 s yes] Nol] 
Oars © [200. ACCIDENT WAS UNDERLYING 1) |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
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OR: After this certificate has been signed by the attending physician and campletely filled in &: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 n 399% 
3226 CERTIFICATE OF DEATH ens ge 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
9. STATE b. COUNTY 

aryland - Montgomer 

c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


26 Rockville 


d. STREET ADDRESS. e paigy se 
! au1 Crabb Avenue yes (] No EX 


1. PLACE OF DEATH 
eo, COUNTY 
Montgomery 
b. CITY OR TOWN (If outside corporote limits, write 
RURAL and give nearest tawn) 
ural-Potomac 
d. NAME OF HOSPITAL (If nat in haspital, give street address) 
Ro INSTITUTION 
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Ey 5. SEX 6. COLOR OR RACE |7. MARRIED [QXNEVER MARRIED ( |®. Date oF BiRTH 9. AGE (In yeors |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
= 1 * a lost 8 a Daj Win: 
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= No = - - - | Yes Orria T. Kenney - Item #2 

8 1B. CAUSE OF DEATH [Enter only one cause per line for (o}, (b), ond (c}-] INTERVAL BETWEEN 
a 

e 

§ 

2 

= 


T 

PART |. DEATH WAS CAUSED BY: ' . a we rigid 
22%) yg IMMEDIATE CAUSE ol Ai 
. i DUE TO 
Canditions, if ony, which (1 (am A Oy iar eee Se Ke 
gove rise to immediote 
couse (0), stoting the under- ( OVE TO Z, Z is 
lying couse lost. () 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Re ill 


ee Tf Sila aie. gol Tc | 50 No 


Ce cds ef ee 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part I! of item 1B.) 


200, ACCIDENT WAS UNDERLYING C 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, ; 20f. (City ar town) 


c 
fecory.snet office bid. st) | een 


(Stote) 


| ar ottending physician. 
MEDICAL CERTIFICATION 


, cremation, ar removol, and in ony event within 72 hours af 


, 19% /that | last saw the deceased 


TENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after death. Page 4 


|, the haspi 


5 accurred at ff ‘324M, 4ram thé causes and an the date stated abave. 
(s a ADDRESS (Siseet, city ar tawn, stote) DATE SIGNED 
» 3 [ M.D. eal 6 oy. aa: ee sch LS de 

Eape ‘ 

28235 mrscans = St€phen N. Jokés Rockville, Maryland 
I a cl 2 
Fd Seo > 726. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
O55 85 PehpveyIerect a 
Pre: uria 3-25-59 orest Oak Cemeter hi 
er oF J 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS P 24o, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
V5 AUS 14 Robert A. Pumphrey - Bethesda 14, Md. oATAMAR 3 0 '59 Athen £ K. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ais 
CERTIFICATE OF DEATH 3298 


< | Reg. Dist. No. 
ty 3 3 i) 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived. If institution: Residence before odmission) 
< 32 econ MONTGOMERY naman | oN De Ce — 
£ Be 'b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 
8 52 RURAL ond give ret town), ’ a of 
Es AKOMR” PARK 2 yrs.9 mo. WASHINGTON TS V 
3 d. NAME OF HOSPITAL {ff no! i: ftal, gi re s 
:} ESR Comer MTT © Tome ff a Aker AooN “Se 
2 32 HUDSON AVENUE 5515 T, STREET, N. W. yes) NOK) 
eee 
£6 3. NAME OF Fini Midi 4. DATE x 
eae Rae oe isl iddte Lost os Month Doy feor 
& 23 {Type or prin!) El, 2aberYA K, 10g DEATH narch 6 19579 
~£ a8 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED 9Q | 8. OATE-OF BIRTH °. AGE {la year IFUNDER 1 YEAR]IF UNDER 24 HRS, 
- 2 Min, 
2 a. Female (ay) wipoweD [] —sovorceO(] | Ome 74 4 yn v 
2 € ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 83s during most of working life, even if retired) 
§ 2.8 Retired U. S. GOV'T. WASHINGTON, De C. U. S. Ae 
4 2 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
6 fs I 
© 58 
B gee JOHN I. KING ELIZA J. WESTERMAN 
fess 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= o E (Yes, no, oF unknown) {it yen, give wor or dates of service), 
Pieean EVENTIDE NURSING HOME RECORDS=Seme_as_D 
£ $2 
$ Ess 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] * INTERVAL BETWEEN 
eo £ay PART 1, DEATH WAS CAUSED 8Y: j " ie 
ey oie ak ~~ IMMEDIATE CAUSE (o] ae) 
a eos fe DUE TO 
2 3.? 
= S22 Conditions, if ony, which 
$3 = 6S gove rise to immediote Buen 
= 28 
5 Bes {0}, sloting the vader: j pare : 
° 672 couse lost. () A. + -O—=- Wey > 
£6cs pe = 
B28 5° ra Past Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)] 19. WAS AbTOPSY 
2R2f5 = 
£oesez < 
easos - yes not] 
Se 2 2) 
oe 6  [200. ACCIDENT WAS UNDERLYING []__[20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
ta & [OR CONTRIBUTING LC] CAUSE OF DEATH 
aeges & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3585 & ]2¥c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. {City or town) {County) (Stote) 
5.0 es a Hour a. m. While ‘Notechita factory, street, office bldg., etc.) y 
zsE7E 2 Spa Hat work [J ot work [] Hl 
O5585 ? = 
2e35- 21. | certify that | attended the deceased from,______ S_12___, SAG to, Ge... 19-59.that | last saw the deceased 
c £< 2 . . tes “4 
Be 3 3 5 alive an_. > 3 5 WSF , and that death occurred at _.2_ “mM, from the causes and an the date stated above. 
E2835 ADDRESS (Street, city or lown, stote) DATE SIGNED 
<y is ACTUAL 
= 23 SIGNATUR 
mod 
25585 PHYSICIAN'S 
Sesee NAME (type)___ (Je. Jame Award FiTegeealh 
: = iia James LAwaed stl 2 Bi Sia ice ctaeiniese See 
REEOD 20. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or count, Stote) 
9.5 8° REMOVAL (Specify) Sug 
a 
0 fo 8t buria = 9-59 HOLY ROOD CEMETERY | WASHINGTON Ds ts 
ge 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S as RE 
' 4 a 4 
ys alsa pare MAR Q ‘59 Onttan J. 


pry 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0329: y 


PBEPICAL EXAMINE R 5 CERTIFI ICATE OF DEATH 
ae Reg. Dist. No. = 


L wee oF pe 2, USUAL RESIDENCE oe deceased lived. If institution: Residence before ‘edmission) 


= 

mn 

ro 
7 
w 
= 
4 
m 


° 
é 2. MARYLAND °. Pa b. COUNTY ves 
ace &. CITY OR TOWN (tvtie crete hm, wre RURAL |, LENGTH OF STAY IN Ib €. CITY OR TOWN (Xf outside corporote limits, write Ri Henk: and gfe nearest lawn) 
ae irs ractert to , * 
gas "Roth anodo! Pov , Va 
es ad 4 > a Cre 
$f d. NAME OF HOSPITAL OR INSTITUTION (It not in hospital, give street address) STREET — 2 a ¢. IS RESIDENCE 
&* oF * i / ON A TARM? 
2Brei, 4 , e yes] NO TR 
»S ele . - = = —— 

$5 3. NAME OF le 4. DA 
ee 3 3 g BEEEASED. _, First / $ ogee RS TE uA Month Doy Yeor 
. @ oF prini A 
eas yp. Print) Qn be. Seatn 19 $' - 
5 ope 3 5. SEX 6 coe ‘OR RACE |7. RAR ae 8 Fi OF ml %. = ro Fruiois TYEAR] IF UNDER 22 11R5._ 
25 os f t birthday) 
0 BF g Beat woowenya, Months] Days | Hours sg 
“ \ 

3 5. \ Jos. "USUAL OCCUPATION kind of work done] 10b, KIND OF wae ‘OR a. i iG aes (Stote or foreign Ls# N2. CITIZEN OF seh COUNTRY? 
ae oe during most of working life, even if retired) 
oo Ls eid d ope te Home Building =i MSZ. 
$ 2985 19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

oO 

OE oy 
Roe ct 5 agen Mik. 
SeEes 15. WAS DECEASED EVER IN Uf S. ARMED FORCES? |14. SOCIAL SECURITY NO. |17. shane ‘Addren : 
a (pees E Ye, no, of vahnown) {It yas, Bore wor or dotes of ref rice) 
£.42° No 21 7-10-9516 War Crete Nastlereix (dmyllz) RO 
bl 18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (<).) 

eeRe PART 1. DEATH WAS CAUSED A sei 
Besse : IMMEDIATE CAUSE (o) Coretrak * Laat |. z 
3 bars} b id ) . 
$2852 Vv B25 % DUE To Pa. 
gees i, . 
Hae ee eee Ss Pee ee ee ae 

&- 5 “a Gove rise to immediate cove 
Besad {@), stoting the underlying( DUE TO 
ae < og couse last. (2 
Cae o an = 
segee 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io]|19. Was S AUTOR 
-— ow D ") i? 
fases Cc ven NO bg 
zo se% 20. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) —— 
Sveis S| PRIMARY | hates, CONTRIBUTING [ . e 
we2Pe 1G | CAUSE of « wn Code” eteytetef ene te. 
ZFLBS Pe tee. aS 
Fyfe = 3 ] 20. TIME OF INJURY -Manth, Doy, Yeor 20d. ANJURY OCCURRED J20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) {Stote) 
a=U5- & Hour aon. While Not white C factory, street, office bidg., etc.) = 
zeses §/5 |= Ens 97 a AE BK MSN PST ILS LNG PI aps iA vr) nut Ind’ 
SEE os ~ 
ae oee 21. I certify that | took charge of the remains described above, held an Autapsy [_], Inspectidin Inquiry ff, and in my 
ie: os & opinion death resulted from: Natural causes [], Accident [XJ], Suicide [[], Homicide [[], Undetermined manner [1] 
2otee? 
€250° 
[> = hat CHIEF MEDICAL EXAMINER bag a) 
S25 SIENATURE | AD ADL ERT =i) 
te prs | ASSISTANT MEDICAL EXAMINER [7] 

£402 EXAMINER'S [7 F -7-S4 
5 Fy PEs NAME (Type) a psnih T Dtéesch 2k DEPUTY MEDICAL EXAMINER [3 eo F 7 9 : 
& Bez 720. BURIAL, CREMATION, DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY _ IN (City, tow =a F 5 
awe ae al aia ericecne?) (tae) 

ow cl 
e°*o : edar Grove. Md,—____ 

Dao. REC OY REGISTRAR [tab, REGHSTRAR © STONATORE 


caMMAR 0'59 | Cithin £ Hane 


2, Burs oD tei | 
VS. AISME Y 
$M 2/57 
Vv 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
” catia EXAMINER’S CERTIFICATE OF DEATH 03300 


1 


FOR STATE 
A 


Reg. Dist. No, 


z TH T. 1, PLACE OF DEATH rr 2. USUAL RESIDENCE pyres gecsoed lived. If Institution: Residence before Sdeiivion) eS 
ef le 9. COUNTY ry ania it STATE a ry. b. COUNTY 
24 ntgome _Montg. Se 
a B. CITY OR TOWN tt eutide corporate limit, write RURAL <. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outtide corporote limits, write RURAL and give neorest town} 
Bs ond give nearest town} 9 A 2b xKville 
85 ethesda___ lays _ we = : 
bas d. NAME OF HOSPITAL OR INSTITUTION (If no? in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
$3 VH / % il] Ra ON A FARM? 
2B ec Snipe. Mags on 0 __908 Viers Mill Rd. Rye Nish 
3s 3 3. nates & First Middle low 4. Bae Month Day Yeor 
Se 
Beles (ype err) Stameyer  L King Beata Mar 21, 1959 9 
So 3 6. COLOR OR RACE |7. MARRIED T& never MARRIED (] @. DATE OF BIRTH 9. AGE oe i |1F UNDER 1 TYEAR| IF IF UNDER 26 HRS. 
= ™ Hours | Min. 

a : wiooweo [] —_—ptvorceo (J 5/20/1888 “TO ee 

: ite > 
pat 70a, USUAL OCCUPATION (Give kind of work done] 0b, KIND OF BUSINESS OR INOUSTRY [11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 during most of working life, even if retired} 1 USA 
pos te Self-employed Maryland a7. + jee ” 3 
Sag 25 V3, FATHER'S NAME V4, MOTHER'S MAIDEN NAME 

o 

cae 
gee ag gleton King _ Mary Burdette _ a J 
=2eees ¥5. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
age r [Yer, no, ef unknown) Ut yes, give wor or dotes of service} 218- 14- LL Iz Ey Ki f 24 
£226 Na 3] irene -E, King-wif e-same as 
2s ‘ gf 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and ().) “T iNTERVAL otTWEtN 
ree ae PART |. OEATH WAS CAUSED BY: R ! hb late d 
Beer6 IMMEDIATE CAUSE (0) i. lmonar Ew bo lism, 9. tr re UNG by ak ton “dk. 
Beveep / #.0 DUE TO 
tees. , 

SEsie if ony. which “Ya cture. B;. AP Hi, i 
See immediote couse aE Te = a < 
Pebas {o}, stoting the underlying( DUE ee 
pes ¢ oe coute tort. ray en o ie - 
% Po sL JUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Trey}. was auTorsy 
rs oa z o of PERFORMED? 
gases A : / j =i nol 
Erget 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (E of injury in P “ter z i. a 
5 3 s Ms Pinaey BV or CONtRIUTING 4 om ‘< t pes aie a ‘ort | or ae ot hip 
2o=Be Fell on floor at home frac uring rt. 

I> 5 — : a: io —_ : — - 
Fuses Month, Doy. Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1201. (City or town) (Count State 
Fete 1201. (City (County) (State) 
Bao fs wrile, oy Neusnite ZL cee ne") i Rockville Montg. Md. 
goes ‘ot wor! ot worl 
S22 62 - ; z 
zy eee 21. I certify that | took charge af the remains described above, held an Autopsy kl. Inspection (J, Inquiry [, and in my 
is ose 5 opinion death resulted from: Natural causes [], Accident [J], Suicide [J], Homicide (J, Undetermined manner [] 
werle 
as 85 o 
2 4 ACTUAL DATE SIGNEO 
be 2 SIGNATURE re a ae ee Cae Ga ae 
=e. S eI ASSISTANT MEDICAL EXAMINER [7] 

£542 EXAMINER'S, 

Ev2es NAME (Type) Frank J. Broschart_ DEPUTY MEDICAL EXAMINER [2 3/22/59 
ss te = A ———— = 
&e0f- 20. BURIAL, CREMATION, | 226. DATE THEREO Tac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF count Stove 
£52 (City, ty) (Store) 
oes cl REMOVAL aged : 
ecto” Buria 3/24/59 Ft, Lincoln Cem Prince George Go, Md. __ 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland | oamap 2 4°59 Onttan £ Hanus _ 


3329 _ CERTIFICATE OF DEATH sain eee 


oe OF _ . a bres ol eee (Where deceosed lived. If institution: Residence before admission) 


outgomery MARYLAND onal b. COUNTY 
L . - CITY OR TOWN If outside earporcte lis, write i LENGTH OF STAY IN Ib oR ig ue pulside cai its, write RURAL and give nearest town) 


director, = 


Pages 1 and 2 shauld be filed with 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


‘ote |i 
Sit'éE "SEL ashington, "D.C. LF v 


y d. = OO ION add (If nat in neapial) give street address) d. 500 ADDRESS. e Beara 
Yo | Marilea, Nursing Home 00 ihth St. "N.W, Apt. ba ves] NOT 
Middle lost 4. DATE Month Yeor 


OF 4 é ea 
(Type ar print) A KR. AFT DEATH at tc. 9 ba a 

5. SEX & COLOR OR RACE |7. ARRIED[] NEVER MARRIED [7] |®. DATE OF BIRTH 9. AGE {in year 

male white WIDOWED] pivorceo 1/7/90 eaten 


10a. USUAL SECUEALC (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


aoe ae * peng le, life, even if retired) . Virginia 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George Kraft Julia Carter 
1S. WAS DECEASEDEVER IN U. S$. ARMED FORCES? 116. SOCIAL SECURITY NO. INFORMANT Address 


eres [""Wwi ““"""""|361-03-8388 Charles C. Schmidt same as #2 


18. CAUSE OF DEATH [Enter only one cause per line for (o}, (b). and {ch} INTERVAL BETWEEN 


Td AND peel 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


4 
3 3] x DUE TO 


Conditions, if ony, which 
gove rise ta immediate 
cause (0), stoting the under- 
lying couse lost. 


Past 1, OTHER SIGNIFICANT Se PIONS CONTRIBUTING TO DEATH BUT NOT joel ete) TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. ee AUTOPSY 


— RFORMED? 
OS oat wie _é Sa ae fh ves J No [. 


— fo. 
200. ACCIDENT WAS UNDERLYING a] =e DESCRIBE HOW INJURY OCCURRED.\Enter noture of jai ry in Port | ar Poet Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH . 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, 120f {City or town) (County) (Stote) 
Hour a.m. While Not while factary, street, affice bldg., ete. )} 
p.m. 19 lat wark [1] ot wark [[] H 


21.1 certify that | attended the GessOsed Fron <2 pose YE, 19 ae "to SAA! CS, 1955 at | last saw the deceased 


alive an_ oes me 2 ark and that death accurred af3 fore {M, fram the causes and an the date stated abave. 
: ADDRESS (Street, city or town, stole) DATE SIGNED 
St rl (wa) 


ACTUAL be hat ees 
SIGNATURE eas : ee, tS : 


PHYSICIAN'S John S, oi 


AME (T; 


3 after 
.. 


ly filled in by 


= 


6 


Then please remave carban pags 


| ar attending physician. 
MEDICAL CERTIFICATION 


g 
°° 
2 
= 
& 
€ 
rl 
3 
3 
3 
& 
g 
3 
g 
8 
2 
oo 
fs 
5 
8 
£ 
6 
8 
3 
2 
£ 
5 
£ 
8 
3 
z 
g 
z 
2] 
ri 
2 
= 
z 
< 
g 
a 
Z 
x 
cy 
2° 
cy 
a 
Zz 
Fe 
i 


the haspi 
CTOR: After this certificate has been signed by the attending physician and camp 


¥. 


Ro. BE aca ON, ‘Wb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote} 
Burial” (3/17/19% [Arlington Natl. Gemet¢ry Arlington, virginia 
23. FUNERAL DIRECTOR'S SIGNATURE 2902008, th St NeW, | 240. REC'D By REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


The S.H, Hines Go, Washington 9, D.C. |ose MAR 16'59 then §. Faas 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after d. 


page 3 should be detached far use as the burial-transit permit. 


may be ret 
TO FUNERAL D' 


TO HOSPITAL 


eS 
Sa 
8s 


YY 


© 
6 
Ps 
eS 
2 
a 
= 
& 
o 
= 
5 
S 
2 
° 
° 
c= 
> 
) 
z 
Ea 
© 
rf 
3 
2 
* 
3 
= 
A 
5 
A 
= 
S 
3 
ay 
= 
s 
= 
=< 
oe 
i} 


uneral 


I 


C4 


ly filled in 


‘fomp. 
‘pails ages 1 on: 


Then please remove carbo p 


the regtstror prior to burial, cremation, or removal, and in ony event within 72 hours ofter 


permit. 


page 3 should we detoched for use os the buriol-tra: 


TO FUNERAL D 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ny 
3330 CERTIFICATE OF DEATH 3302 


Reg. Dist. No. 
1 Mowe hf DEATH 2 i RESIDENCE (Where deceased lived. If institution: Residence before admission) 


b. COUNT; 
Howto Ck ie Lot aA ota tie 


A b 
b. city'dk TOWN (it b bunide corporote limith, wrile ITY = Tow} {If outside corporote limits, write RURAL ond give nearest town) TJ 
RURAL ond give n yp 1 Jown) nas 
(12 & LAL Np & KU 
|. NAME OF HOSPITAL (If not in howphal . give ade ony d. STREET ADDRESS p e. 1S RESIDENCE 
Sor INSTITYTION ly ie ON A FARM; 
10 rok! caro d [IO (¢ [re fp, YES [J NO 
3. NAME OF V ee Middle Month Day Yeor 
(Type or prin!) A [bert Inanch (0, w3sF 
Ki 9. AGE (In years [IF UNDER 1 YEAR] UNDER 7a HRS. 
ae oben 
é ys. 
. USUAL OCCUPATION (Give kind of work done] 10beKIND OF BUSINESS OR INDUSTRY | IT. BIRTHPLACE (ote or foreign count 12. Ctl re AT CQUNTRY? 
during most gf working life, even if retired vA 


= a 


14, MOTHER'S MAIDEN NAME 


K athe nice eA 2 


AS nrc IN ARMED FORCES? JAL SBCYRIT’ VY, . Adds 
iis bdakescshacisssl Masini Kaus s\n PUR Td 
h * le 
EY __14 {2 1 a 


18. CAUSE OF DEATH [Enter only one couse co line for ot (b). ond INTERVAL GETWEEN 


{ep} 
PART !. DEATH WAS CAUSEO 8Y: ia i es. - Cree OFATH 


IMMEDIATE CAUSE (0) 


3 2] IX DUETO . 
Conditions, if any, which wm 2 ae atetrecloww + 
gove rise to immediote 
couse {o), sloling the under. ( OUE TO 
lying couse lost. ie} 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) ] 19. Treo 
c Vere e Bg ckg no Uy ves] no py 
200. ACCIDENT WAS UNDERLYING (] | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port | or Port ft of item 18.) 


OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote} 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. v lot work [1] ot work [) 


21. | certify that | attended the deceased from GZugtteet__, 193.7, to uta cr, 19.5.7. that | lost saw the deceased 


alive on_-Bovoracbha. ae _ 12.3-"]___, and that death occurred at!7Z a from the causes and on the date stated above. 
; ‘a a (Street. city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


HQCATION (City, town, or county) (Stote} 


Gch, sb 


ADDRES. ‘Qéa, REC'D BY REGISTRAR . | 24b. REGISTRAR'S SIGNATURE 
es re Pregibed yi t oaTe MAR 1 2 '59 Cron § Kast 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 axa 
333%. _ CERTIFICATE OF DEATH 033083 


Reg. Dist. No. 


wi 


“~ se 
cS % R 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmission) 
Sri 0. COUNTY ' nants 0. STATE b. COUNTY 
aie MONTGOMER 
= b. CITY OR TOWN (if ovttide corporate limits, write | ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
g 3S RURAL ond give nearest town) 
eS KENSINGTON ears DA KENSINGTON 
te 4. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS ‘. 1S RESIDENCE 
o ° OR tNSTIT ON A FARM? 
g 3% 1. O55 METROPOLITAN AVENUE 10,554 METROPOLITAN AVENUE ves] nox : 
oa 5 3. NAME OF Middle lon 
a 3 (Type or print] JOSEPHIN 1} E "THERESA LANGLEY i 
aes 
= 8 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE er 
= os lost, birthdoy! rt 7 
ee FEMALE WHITE wiooweo [J pivorceo CH 31, 1890 68 yn. Sas | set 
ag ——— 
2 €&: Vo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
g Ss a5 during most of working life, even if retired) 
Ss Pev ESLAD CLOTHING STORE WASHINGTON ,_D b 
2 58%5 73. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ene 
$3 vt JOHN J. LANGLEY CATHERINE O'BRIAN 
e 268 AS. WAS DECEASED EVER IN U. S. ARMED FORCES? 114. SOCIAL SECURITY NO. |17. (INFORMANT KENSENGTON, MD. 
aS € £ {Yes, no oF unknown) {It yes, give wor or doter of service) “ 
Ss op 4 Sa NO UNKNOWN MRS. GLADYS LYNCH 10554 METROPOLITAN AVENUE 
£ = ~ 
ie. oe £ 18. CAUSE OF DEATH [Enter only one couse per line for (a}, (b), ond (c). INTERVAL BETWEEN 
& g$2s ONSET AND DE 
Doe oF PART I. DEATH WAS CAUSED BY: z 
oy Cee IMMEDIATE CAUSE (0) la « 
£ #$§ —_ 
> as : Pe 1% DUE TO 
oo eS Conditions, if ony, which to 
3 BES ove rise to immediote 
Eo ERLE couse (0), stating the under. ( DVETO 
Sea a 2 lying couse lost, (e) 
£966 ny ene ot 
B23 ba S Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]!9. WAS AUTOPSY 
SOE oO = 4 
eases Off g ves] NO pa 
= Y 
Fo ve 5 & [200 ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 18) 
Ct ae & | OR CONTRIBUTING (] CAUSE OF DEATH 
eset © |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
crn ae eS 
Z rs 6 & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. He ‘of town) (County) (Stote) 
rer es a Hour a. m. While Notimhile foctory, street, office bldg., etc)! 
= 3 3€ g p.m. $9 Jot wark [) of work C Vhs) A fa 
OBses 7 =~ ‘ 
z Zug 21. | certify that arene deceased frome (Lhe or 195 re. 10__ fete tt, 19: cme | last saw the deceased 
oreo 8 fe 
2 < $3 alive on__ Oa 195 1a and that death accurred oi = ae from the causes and on the date stated abave. 
E Oso “Y DATE SIGNED 
« a at Ef ee ee Nee nce ae oe 
° a 
= 4 
i 2 |_|Name (tyeel/O/7 17 ‘Of7 lA Ji) or ti, SS ST ee Di | ee ee ee 
Ze & 
“ ‘ 1220. BURIAL, CREMATION, | 22 BURIAL, CREMATION, Tb. O/ DATE Tr THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {State) 
2 . REMOVAL ee 
é 2 MT, OLIVET CEMETER WASHINGTON, D 
%, Tha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
y DATEMAR 4 ‘59 Ontbun £ PGi 
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's Office along with form PM3_ Page 5 moy be retai 
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RECTOR: Poge 3 shoutd be used o3 0 burial-transit permit. 
ar its designated agent, prior to burial. crematian. or removal. ond in any event 


ficate, writing the ward “pending” 
warded ta the Chief Medical Exa 
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tem 18 Film 2M aie STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03304 


EDI CAL EXAMINER’S CERTIFICATE OF DEATH : 
334 = Reg. Dist, N 


‘ OF DEATH 7 2. USUAL RESIDENCE (Where deceased lived. If inslilution: Residence belore adi 
COE ©. STATE b. COUNTY 
Yuntgn MARYLAND bcd yan 
b. CITY OR TOWN Ut ovtude coffe merit c. LENGTH OF STAY IN Ib © i limits, writ id give mores! lown) 


Gein tein, othe tPA TY OR TOWN (if oulside corporole limits, write RURAL oni o 
ond give neaisy iown) (] x 
Z, 
Fea Ah Ge _ |: ts a= e283 


d. NAME OF HOSPITAL OR INSTIWITION (it not in hospital, give streev/gddress) 9. STREET ADDRESS e. is oe 
IN A 


ye i: on i de $3.2 od Deen. Uaitth, sti eR. 


3. NAME OF idl 
NAW oF yy First Middle Yeor 
WwS 


(Type or print) 


5. SEX 6. ‘Whe ‘OR Z| a RIED [ NEVER MARRIED Rm &. DATE OF BIRTH 4 % £3 heal TE UNDER as R] IF UNDER 24 ARS 
ethday| 


He 
WED pivorceo [7] ye 1g. kK. gm. |B “heed haa 
11. BITHPLACE {Slo foreign count > 


10a. USUAL SSeS i Libba of work af 10b. KIND OF BUSINESS OR INOUSTI ty) 2. ae OF \ WHAT COUNTRY? 


during most pf working lite, even if retired} 
Menke, oar MW Cr . 3 


13. FATHER'S NAME 14. BORER MAIDEN NAME 


fp 
ALGAehA Ke 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFO! | pe? 


[Yeu 90, 7 unknown) {ll yea, give wor of dotes of service) 
ZLeHe— __ | Each 3. J Cel A | 


18. CAUSE OF DEATH [Enter only one couse par line for (0), (bl, ond (e).] adie DEATH 
FART EAT EOI Cate io) Asphyxia due to Aspiration o ee Fok cleud 
252 > — 3 * so _ ~Y : 

DO) DUE TO aati fal 


Conditions, if any. which (ol epileptic seisure 
gave rise to immediate couse 

(0}, elise the undertyingy PUE TO 

{). 

PART It, OTHER a CONDITIONS CONTR IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAT DISEASE CONDITION GIVEN IN PART eu. WAS ‘AUTOPSY 


ORMED?: 


5 tee. 
One wa ves) NOT) 

200. FXTER of ent ase HOW INJURY OCCURR(OY (Enter noture of injury in Port | or Port I ol item 18.) 

PRIMARY Cer SONTRIMUTING CI 


CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Doy. Yeor [20d INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 120. (City er town) {County} {Store} 
Hour 9. m. While No! while foctory, slreel, office bldg, etc.) | 
p.m. 19 Jot work []_ of work 
21. V certify thot | took chorge of the remains described obove, held on Autopsy (XJ, Inspection [], Inquiry [], ond in my 


apinion deoth resulted from: Natural causes [], Accident [], Suicide [], Homicide [[}, Undetermined monner Oo 


A DATE SIGNED 
SIGNATURE ieudk SS poe rg Mp, CHIEF MEOICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [—] 


NAME (ieee) “AAR M f [- Bho scfaph ___DEPUTY MEDICAL EXAMINER Gs ae ae 
Tlo. BURIAL, CREMATION, | 22b. DATE THEREOF [zac. NAME OF CEMETERY OR CREMATORY Tid. LOCATION ea Fae ‘or counly) ‘{(Stote) 

Bees oa / y * 

Burial __| 3/30/59 __|Cedar Hill Cemete Mm land 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR a ae Sst am 


Robert A. Pumphrey Bethesda, Maryland | oMAR 31 '59 “Halk a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 13 a fas 
9332, CERTIFICATE OF DEATH Sy 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
@. COUNTY o. STATE " b. COUNTY 
Montgomery Michigan 
b. CITY OR TOWN {If outside corporote limits, write] ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) La - 
111 days Albion 9x -.3 
df an 
d. NAME OF HOSPITAL {If nat in hospitol, give street oddress) d. STREET ADDRESS e. 15 RESIDENCE 
ol 


OR INSTITUTION Na PARME 
918 North Superior ves (] No 


‘th 


ed wi 


Middle lost 4. eee Month Doy Year 
Louise Lent pete March 8 19 59 
9. AGE (In yeors IF UNDER 1 YEAR! IF UNDER 24 HRS. 


Seika ay onoreen | May by 1986 ig! id) Months] Doys | Hours] Min 


Wa. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR ik BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) - 
ins ud) None Michigan U. S.A. 


Pages 1 and 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Clifford H. Lent Alma Noble 


1S. WAS DECEASEDEVER IN U. $. ARMED FORCES? [16. SOCIAL SECURITY NO. |I7. INFORMANT Tho Medical Record Address 


Tex, no. oF unknown) | UF yes, give war or dotes of tervice) 


se remove carbon popers. 


None The Clinical Center, Bethesda 14, Maryland 


1B. CAUSE OF DEATH [Enter ‘only one couse per line for (0). (b). ond {c)-} ONSEU ANE DEAT 


2 EAT! DEATH Meolate cause (a) Respiratory failure minutes 
ad é x DUE TO 

Conditions, if ony, which w_Subdural Hematoma, cerebral edema 1-4 days 
gove rise to immediate 

couse (a), stoting the ynder- DUE TO 
lying couse lost. cerebellar ataxia 21 months 


Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nop] 19. WAS AUTOPSY 


PERFORMED? 


s3) no 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Pel ohie, factory, street, office bldg., etc.) | 
p.m. v jot work [] of work ' 


MEDICAL CERTIFICATION, 


. that | last saw the deceased 
alive on. March. 8, 1959 _, 19___,___, and that death accurred at8 1L7_A., fram the causes and an the date stated abave. 


fav, } ADORESS (Street, city or town, stote) DATE SIGNED 
é > ...The Clinical Center , 


, National Institutes o: 
NAME (tech Bushnell Smith, M. D. _.. Bethesda 1h, Mary]. 
Za. BURIAL. CREMATION, | 2b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 
Trane 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 


Robert A. Pumphrey~Bethesda, Md. DATE MAR 1.1.'59 


by the hospital or attending physician. 


ICTOR: After 


moy be retgi 
TO FUNERAL 
poge 3 shoul 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 


Pa 


a 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ne 
3334 CERTIFICATE OF DEATH 03306 


—s 


Reg. Dist. No. 


~ oy 
eee | Ww 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmistion) 
& $s @, COUNTY Fehler) b. COUNTY 
i we Montgomery Ma ryland Montgomery 
= Beg b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 “f RURAL ond ee nearest town) 
233 X__Bethesda 
E d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
id CBO 8 howe /f ON A FARM? 
2S 4530 Avondale Street 4530 Avondale Street vs NO) 
=) 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
ae (ype or print) MARY JANE LIBBY beatHMarch 8, 1959 


5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE. lIn years IF UNDER 24 HRS. 
“ jst birthdoy 
Female White wipoweo &} ——ovorceo(] | Feb, 17, 1875 ta 
. a 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
¢ during most of working life, even if retired) 
E Own Home Canada US 
3 14, MOTHER'S MAIDEN NAME 
g . 
$ Daniel Arsenault Mary Jane McHought 
2 be 3 WAS Reece ee IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
Reece unten UMN yeti gn Wer Ath ote) 3 
: No | ae a= Mellon Libby-Item# 2 
H 1B. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), and (c)-] INTERVAL BETWEEN 
ue 4 ONSET AND/QEATH 
PART t. DEATH WAS CAUSED BY: Z 

& IMMEDIATE CAUSE (a) * 
2 
i. 


“ z DUE TO 

; 
Conditions tony, which) yp detache pees . . 
gove rise to immediote 


couse (0), stating the under: 
lying couse lost. ( 


21. | certify Mh ! attended : deceased fram, 


VAAL, 2 23, 19, to_., ean WwLFthat | last saw the deceased 


and that death accurred 3h. M, fram the causes and an the date stated abave. 


ADORESS (Street, city or town, state) DATE SIGNE| 
SIGNATURE, oS 5 BEES i. £218. Wiscowsss) Ave, Eda THES As M phy 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


3 

5 

— ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOrSY 
Fa eS) 

a 3 yes [1] NO 

2 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I of item 1B.) 

53 & | OR CONTRIBUTING C] CAUSE OF DEATH 

4 © (IF EITHER, NOTIFY MEDICAL EXAMINER) 

i & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120%. (City or town) (County) (Stote) 
= a Hour o. m. While Not while, factory, street, office bldg... son 

3 = lot work [[] ot work 

a 

8 

ae 

© 

= 


¥ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camf 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after deat! 


page 3 shauld be detached far use as the burial-transit permit. 


G ; 
23 / mucins Leo M. Curtis - 8218 Wis. Ave. , Bethesda, Md. 

SS 220. BURIAL, CREMATION, | 22b. DATE THEREOF Qc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
2 > VAL (Specify) . 

ae Bur-Transit |3/8/59 Gray, Maine 

iS 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2d. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Robert A. Pumphrey-Bethesda, Maryland oagean 1.0 '59 Cntlun £ 16 


1 


“FOR STATE 
HEALTH DEPT. 


Page 
ur files. 


tor, 


If any delay is necessary. please 


2, and 3 to the funera, 


in pencil in Item 18. Give Pages 1, 
arded ta the Chief Medical Examiner's Office atong with farm PM3. Page 5 may be retain: 


i 


€, writing the ward “pending 
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3 
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Zz 
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“6, 


TO DEPUTY MED, 
execute the 


LF 


Fite pages 1 and 2 with the State Bi 


¥ 


TO FUNERAL DIMECTOR: Page 3 shauld be used os o buriol-tronsi! permit. 


rd of Heolth, 


event within 72 haurs ofter death. 


ar its designated agent. priar ta burial, crematian, ar removal, and js 


4 thauld be 


Sal 
> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
33g HIEDICAL EXAMINER'S CERTIFICATE OF DEATH... (33(I7 


}, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
ae Montgomery marviano || °& STATE De C. eo! v 


b cury OR TOWN [It ounide corporate limits, write RURAL © LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporate Timite, write RURAL end, give nearest Htowa) 
Give negegst iown} 


‘orest Glen éhrs. Wqshingten LL] x 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS : a Je. 15 RESIDENCE 
ON A FARM? 


Forest Glen Annex Dispen. of _||___5030 Eastern Ave. N.E. vs] NOOK 


3. NAME OF Firs fide : 4. OATE ane Yeor 
(Type or print) Irving OEATH « 20. 1959 19 
6. COLOR OR RACE [7. MARRIED [St NEVER MARRIED [-}| 8 DATE OF GIRTH 9. AGE (in yoo [IFUNDER 1YEAR] IF UNDER 24 HiS__ 
1 


white wiooweo [] pivorceo (] 7/ 15/C OL =, r Sr i al wa 


1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF "BUSINESS OR INDUSTRY | 11. BIRTHPLACE | ‘{Stote or ; foreign country) t CITIZEN OF WHAT COUNTRY? 


during map of San li nif retired) pe jec t Pol 7 USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


CHA [ty TS | Wed Liss Unknown 
15. WAS DECEASED EVER IN'U. §. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17, INFORMANT Address 


1Y¥e1, 20, er urknown} (1 yes, give wor or doles of rervice) 16 a7 Rose Liss (wife) Item 2 


18. CAUSE OF DEATH [Enter only one couse per line for (0), WNTEAVAy attwtt 
PART |. DEATH WAS CAUSED 8Y: 

IMMEDIATE CAUSE (0) seine deh as —. : —1—gudden 

4FARO,|/ CUE TO 
Conditions, if ony. which o._ 
gove rise to immediote couse i 
(0), stoting the under UE TO 
coure Jest, 7 Se o. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o]|19. WAS AUTOPSY 
CONTRIBUTING TO DEATH Y 


PERFORMED? 


=~ ; f ysO No 


0c, EXTERNAL CAUSE WAS li DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port tl of item 18.) 


PRIMARY () or CONTRIBUTING C) 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Dey, Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, tet {20 (City or town) a (County) (Stote) 
Hour 9. m. While Not while foctory, sireet, office bidg., ete.) 
p.m. 19 ot work [} ot work 
21. 1 certify that | taak chorge af the remains described obove, held on Autopsy Q. Inspection my Inquiry em ond in my 


opinion deoth resulted from: Noturol causes &. Accident CO. Suicide | Homicide Oo. Undetermined monner [7] 


DATE SIGNED 
SONATURE__ then hf ee ae no, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [_} 
EXAMINER'S 


NAME (Type) Broschart DEPUTY MEDICAL EXAMINER] : 
Tio. Sear ON. Frank DATE THEREOF Te. NAME € OF CEMETER R CREMAY ‘7d. ie CL car or Sat ie ¥ {Stote) 
ify 
Burta Mainz as? |King David Mem. ae Falls pm Va. 
23. FUNERAL DIRECTOR'S SIGNATURE SS 2éo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Bh igaieed dls Ulnsle AC. Tee MAR 24 39 | 


MEDICAL CERTIFICATION: 


oe 
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HEALTH DEPT. 


If any delay is necessory, please 
tar. Page 
files. 
eed of Health, 
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d 2 with the State Bo: 
hours after death. 


ban 
hin 7: 
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24 hours after death. 
. cremation, or removal, and in any event, 


pencil in Item 18. Give Poges 1, 2, and 3 to the funeroyas 


ft permit. File pa 
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"s Office along with form PM3. Page 5 may be retained 
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the ward “‘pending™ ii 


te, writing 


ico! 
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worded to the Chief Medicot Exami 
TO FUNERAL DIRECTOR: Poge 3 shautd be esed as o burial-trans: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH N3308 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before admission) 


. COUNTY 
°. aasLanon slate Maryland b. COUNTY Montgomery 


b. CITY OR TOWN (1 ovtide corporate Kirt, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


ns ta xX Bethesda 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS «. bs WA A 
j INA FARM’ 


6660 Hillandale Road 6660 Hillandale Rd. [vest] ocx 
First Middle Lest 4. DATE Month a 


{type er pri} LYNNE B LUNDBERG deta March 28 19 59 


5. SEX 6. COLOR OR RACE |7. MARRIED ER NEVER MARRIEO [_]| ®. OATE OF BIRTH ’ AGE jin yeor NOER IYEAR| IF UNDER 24 HPS. 
Hours 


a feat bcboeyt Ogys Min. 
Male White |wrowet  oworcto | April 2, 1894 64 yn. 36 


10a. USUAL OCCUPATION oe kind of work done|10b. KINO OF BUSINESS OR aint n. BIRTHPLACE (Sie (Stote « ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 


Accountant U. S. Govt Utah U.S. 


13. FATHER'S NAME _ 14, MOTHER'S MAIDEN NAME 
Frederick Lundber Martha Berglin 
& WAS Lt roe IN U.S. eg poo 16. SOCIAL SECURITY NO. |17. INFORMANT Addrew 
firccaveaime reek ord 
None Elese Lundberg-wife-same as d2 
18. CAUSE OF DEATH [Enter only one couse per tine for (0). (b). ond (¢).} aile~ ‘BETWEEN 


ONSET AND DEATH 
PART I. ap! WAS CAUSED BY: 
| IMMEDIATE CAUSE (o) ______ Coronary occlusion 


sudden 
DUE TO 


Conditions, if ony, which oL_ 
gove rise to immediote couse 

{0}, stoting the underlying( CUETO 
couse last. {c} 


PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. ARP. 
e MED‘ 
vesQ) Nol) 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port {1 of item 18.) 
PRIMARY (1) ar CONTRIBUTING CJ 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy. Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20F. (Cit {County} {Stote) 
Heuer. e le: While Not White factory, street, office bldg., etc.) | H 
p.m. 19 ‘ot work [[} of work 


21. V certify that | took chorge of the remoins described obove, held an Autopsy (J, Inspection RK]. Inquiry [and in my 
opinion deoth resulted from: Noturo! couses fl. Accident D. Suicide (ib Homicide 0. Undetermined manner fl 


ACTUAL DATE SIGNED: 
ste Doceon ( + /parcaaee tT __ cp, CHIEF MEDICAL EXAMINER [} 


ASSISTANT MEDICAL EXAMINER [} 
eres a J. Broschart DEPUTY MEDICAL EXAMINER [X% 3/ 28/ 59 


220. BURIAL, CREMATION, |22b. DATE THEREOF _ is NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ~ (Stote) 


bursTratisit| 3/31/59 Ogden 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS in REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland | omMar3i '59 Caktun §. Aasak 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
_ gg fMfPIcaL EXAMINER'S CERTIFICATE OF DEATH 3309 


Reg. Dist. No. 
}, PLACE OF DEATH 2. USUAL RESIDENCE (Wher (Where deceosed lived. If instilution: Residence before maciniea 


9. COUNTY Montgomery nite o.sTATE Maryland b.counY Monte. 
B. CITY OR TOWN It cunide corporole fib, wets BURAL ¢, LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
end give nearest town), 
% Germantown (rural) life x Germantown (rural) 

a ; ‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) (A STREET ADDRESS ' al = aa fe 15 RESIDENCE 
2 ~ © J ves NoO 
ie o = —— = = = = ——— = Sane 
~ eee 3 Ss 
5 56 2S 3. NAME OF First Middle 4. DATE Month Teer Wear 

a2 DECEASED 
Deets Ciype or print) James Theodore Lyles Stn March 1, 1959 
re oe = ae = 
es z 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED f5] | 8. DATE OF BIRTH 9. AGE (in eon [IF UNDER 1YEA R 
©3bs - 3/9/1956 oS Boys | Hours | Min, 

DEF male ool, wipoweD [} Divorced [J yn. 

5g Ly To, USUAL OCCUPATION (Give kind of work done] 10b, KIND ‘OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) ——~—~=*ért2._CATIZEN OF WHAT COUNTRY? 

a S during most of working lle, even if retired) Maryland USA 

3 g 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME ee j 

an Herold Lyles Helen Weadon 

2 sé 

’ Es 1g, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ~ Addren i 

3 = ii 11h. no, oF unknown} | {tl yes, give war or dates of service) He len m Lyle * “(not her), Item 2. 

3s LS es 

- 18. CAUSE OF DEATH [Enter only one couse per line for (0). {b). and (c).] INTERVAL BETWEEN 

2 OMET, 

gs PART 1. DEATH Was CauseD By,  Brobcho-pneumonia &) aage 

25 rat IMMEDIATE CAUSE (0) : s ee 

£8 i “7/1 xX DUE TO 

Conditions, if ony, which ) 


ove rise to immediote couse 
{0), stoting the underlying( OVE TO 
couse last. (). w = 

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT f NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma) 


19. WAS AUTOPSY 
PERFORMED? 


ws) Nog 


(a) 


dical Examiner's Off 


‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port for Port I of ilem 18.) 
PRIMARY LJ or CONTRIBUTING [J 
CAUSE OF DEATH. 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, em {ae (City or town) = “Heaaiyy on age Bre 
our’ HEyin. ile» Manama factory. slrest, office bidg., etc.) 
p.m. i ‘ot work [] ot work 


21, U certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [x], Inquiry and in my 
opinion death resulted from: Netural causes [x], Accident [J], Suicide [[], Homicide [[], Undetermined monner [] 


acr t, A (B DATE SIGNED 
Cs } rateacf. sip, CHIEF MEDICAL Examiner [7] 


e, writing the word “‘pending™ in pencil 


o 
v 


ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S 


AS 


or its designated agent, prior ta bortal, cremation, or removal, and in ony event? within 72 haurs ofter death. 


NAME (Type) Frank J ._Broschi + DEPUTY MEDICAL EXAMINER Eq s >= § 
a. BURIAL, CREMATION Tb. DATE THEREOF x 22d. LOCATION (City, (Stote) 
‘Bardet” 3/4/59 | | Montgomery Chepel, Hyattstown, Ma. 
bart 23. FUNERAY DIRECTOR'S S108 TURE cons sie, Mi. do. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE ry 
VS. AISM =! se i ’ ' 
5M 2/57 \ As wlan “Yar Ste wish Ue ay pareMAR 1 1 bee ew et ional ee ty 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 tl 
3338 CERTIFICATE OF DEATH O33i0 


9 


Reg. Dist. No. 


rd . 
& yy in ees Gach 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2-33 Sie Montgomery manviano || > STF Maryland b.county Montgomery 
£3 - b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
& & RURAL ond give nearest town} 
2 $2 Chevy Chase x Chevy Chase 
- 22 d. NAME OF HOSPITAL [If nat in haspital, give street addi 'd. STREET ADDRESS . 1S RESIDENCE 
aa CO OR INSTITUTION ee mee yo, ‘ i © ON-A FARM? 
= 9 Bradley! Lane 4419 Bradley Lane ves Q] Nox) 
2 
£65 3. NAME OF First Middle Lost 4. DATE Month Day Year 
ie DECEASED | OF 
= Me) CARRIE MAY MACAULAY DESTH March 6 1959 
5. SEX 6. COLOR OR RACE |7. MARRIED[] NEVER MARRIED [-] |8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
‘ lost bicthdoy) [Months] Days | Hours! Min. 
Female White |woown gm —oworceoO | Jan. 16, 1876 G3 or 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
House e coeeeee Wisconsin US 
14. MOTHER'S MAIDEN NAME 
i Mary Coleman 
RIN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address. 


None 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. and_(c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


33/ X DUE TO 


Conditions, if ony, which (b) ON 2109 Cele nro tie 


gove rise to immediote 
couse (0), stoting the ynder- ( OVE TO 
lying couse lost. a) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19.. eek 
a ae 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Mrs. Margaret Dahl-daugh.same as 2d 


INTERVAL BETWEEN 
ONS§T AND-DEATH 


Then pleose remave corban po, 


the registrar prior to buriol, cremotion, ar removal, and in any event within 72 hours after deatl. 


208. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 
factory, street, office bldg., etc.) | 


Hour 0. m. While Not while 
p.m. lot work [7] at work 


21. | certify that | attended the deceased from._ eZ _ALA __ eC. jat | last saw the deceased 
alive on a 95° rh and that death accurred aH AEM, fram the causes and an the date stated above. 


ADDRESS (Street, city or own, state) DATE SIGNED 
ACTUAL oe oh, 
StGNATUR .D. Paben ds 


MEDICAL CERTIFICATION 


ed 


ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours 


by the haspitol or attending physician. 


La 


TO FUNERAL DMECTOR: After this certificate has been signed by the ottending physician and camp 


page 3 shauld be detached for use os the buriol-transit permit. 


<e iattns BRADLEY D'HoDGAWVS ssi CS 
Fd 3 220. LE ‘2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
a ci 
£7 eu, 3/2/59 Floydsburg Cemetery Crestwood, Kentucky 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Cathar Pech 
td Robert A. Pumphrey Bethesda, Maryland |or MAR 9 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 134 
3233 CERTIFICATE OF DEATH Nats 


Reg. Dist. No. 
2. USUAL ae (Where deceased lived. If institution: Residence before odmission) 


a. STAT! 4 b. COUNTY 
oo 4 


¢, LENGTH OF STAY IN Ib c. CITY OR TO} (If autside carporate fimits, write RURAL and give nearest town) 


2KL/7 lath Bee da iF. AC H1EY, LA. 0 F 
d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADOAES: : [" 1S RESIDENCE 
F ; OF INSTITUTION ie “f ~~ i ct] ON A FARM? 
/ Was/ZL1Ue C ey LOMO ALES L2f\ t7 SFIS OSCE OFzer yes NO 


3. NAME OF VA a ry iddle lost 4. DATE lonth: Doy Year 
DECEASED . OF 
Up (24 DEATH larclf Lo WO 


MARYLAND 


porate limits, write 


{State pr fareign country) 


Nie Seal) WATTLE OTe 
5. SEX 6. COLOR OR RACE | 7. P| 8. DATE OF BATH. 9. AGE (In yeors TF UNDER 24 HRS, 
o I y) Coes MARRIED [_] NEVER MARRIED [) 3 laf 4 7 Fz tosh ”) [Months] Days | Hours] Min 
‘ Mh hE LC + |wIDOWED pivorceo [] ¥ 7 p ‘Cox ys. 
luring most af warking life, even if retired) 
us@wi FE 
° 
jebrard Lai? & Ketcvirde NEVES 
1s, WAS DECEASED EVER IN U. $. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT Addren 
a0. ng or Anknown) {1 yes, eve wot or dates of service) Vy rs po Dy 
/| ONE (Moher Mckay LEMP 2ebutt 42, 5 LES kt, 


We. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPI 12. CITIZEN OF — 
ZZ. gp} 7 

13. FATHERS AME 14. MOTHER'S MAIDEN NAME 

r | 18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond ().) INTERVAL BETWEE 2) 


ONSET ANDIDEAT| 
PART |. DEATH WAS CAUSED 8Y: 7 . ws 9 
P. IMMEDIATE CAUSE oL_ CC LEY tk Bf berm ut 
z 3/& DuE TO 


Canditions, if any. which (oh VE Orff Bal tts Fé tc d x Let jy 


gove to immediate 
cause {a), stating the ynder. ( OUE TO i ey 
lying couse lost. ig Lal a Ze 


terri. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
d Eee " . f 5) yas, hf agte MI 
Le heck eben FOE apo DL potas ve of POO eng, Nod Slvr eng ys no 
2 


(IF EITHER, NOTIFY MEDICAL EXAMINER} ve letee tdfsm. OPE) <q Cock of brad oF Ape —. 


oe. TIME OF INJURY “Month, “Day, Year] 0d. INJURY OCCURRED — ]20e. PLACE OF INJURY Hare, farm, 1 201. {City or tawn) (County) (Store) 
Hour. mii) | While Not whil foctory, street, office bldg., ete.) |: ie Mnf py: Pad 
Se rg ecg ae bebe. (obo Chega Sravtyensy 


a ee W5y., ja. ol A... 19/.4_.,that | last saw the deceased 


|, cfemation, ar removal, ond in any event within 72 haurs ofter deoth. 
MEDICAL CERTIFICATION 


< 
5 
3 
te 
a 
D 
= 
> 
= 
s 
ro) 
5. 
3 
fe 
6 
ie 
° 
= 
~ 
e) 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death; Page 4 


3 ., and that death accurred at././17_4..M, fram the causes and an the date stated abave, 
° DATE SIGNED 
2 : a, 
8 petorcvnd a 
*. 
. on PHYSICIAN'S “2 
t< 2 2 NAME (Type! ck r P—Ts Lok -3 fF) 
BE°D Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Me, NAME OF CENETERYOR.CREMATORY Td. LOSATION (City, tayen, or count; Stat 
pei: |oabeitey” [a -27-sq [Godan UC recat carn Cac, Yo 
e682 i roy a Saat a vee Peenwe Dae wtes AP 9-4. ee — 
= f ; ATUR ‘ADDRESS le BY REGISTRAR | 24b. REGISTRAR SIGNATUR 
VS AMS (4) a) p 
en vrs 4 N ‘59 ene: Asi 


—y 


24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


223, CERTIFICATE OF DEATH 


PLACE OF DEATH Z| USUAL RESIDENCE (HOME) OF DECEASED 


03342 


Reg. Dist. No... 


} 
{ 
{ 


citY a outside corporate li ‘write RURAL LENGTH OF a oy (if outside corporale limils, write RURAL and give nearest! town) 


Gute Rame Pork laf ienth| «Washington 47 


HOSPITAL OR STREET turel give tocation) 
fur metCedar Haven Rest famel “8/507 th ST NW 
NAME OF =a =, gee (Lest) 4. DATE (Month) (Day! (Year) 
Reet John Joseph Marr/nan Stars Mar. 12 59 
S.. SEX 6. COLOR OR 7, SINGLE, MARRII 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR sj IF UNDER 24 HRS. 


Male |Site. | Cam Dec. 23 18 86| 72. \™™| om | me 


We, USUAL CE ATION| (Give kind of work 10b. KIND OF BUSINESS | nN BIRTHPLACE (Stete or foraign country) 12, CITIZEN OF WHAT 


COUNTY ™ en . ame Fu MARYLAND STATE <D , ce: * COUNTY 


XQ 


y the funeral director, the third cofy~of, this 


¢ 
egistrar within 72 hours after death. After this 


done during mos} of es life, even if ‘OR INDUSTRY bh Hs COUNTRY? 
Ec Bshe mist N ewe er | Vewsye per essachyselTs VW, S-.A 


13. FATHER'S NAME” a ie 14, MOTHER’S MAIDEN NAME 

James W/iflian Marrinen Margavet Ellen Reagan 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 7. sil ak E ADDRESS  FGOG M7 = tp Arve 
(Yes, no, or unk.) | (It Yes, bape deter of service) TW. Ma rrinan Fekamea Fark Md. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Gastre-intesh no/ Aemorvha e, massive [Terminal 


INSTRUCTIONS 


< IMMEDIATE CAUSE (A) 


: ANTECEDENT CAUSES) DUE TEI 
DISEASES OR CONDITIONS, IF ANY, (8) Lebs r pnesmonia, rE middle? nd lowsy lobe lot 3da ES 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, MME riotete h ; echusis c iF aa are Re pa 4f~- 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING z 
TO THE DEATH BUT NOT RELATED TO THE =i A rae / 
DISEASE OR CONDITION CAUSING DEATH. Cc h FOHIC de shsli Shy 2ars 
15a. DATE OF OPERATION | 196, MAJOR FINDINGS OF OPERATION 70. AUTOPSY? 


S 


Zila. ACCIDENT WAS UNDERLYING [) 2b. PLACE (Home, farm, fectory, Zic. WHERE DID INJURY OCCUR? (City or town) {County} 
OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY street, office bidg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
While Nol while 
M._|_ et work at work 


22. 1 hereby certify that | attended the deceased from HB op LOE UES 12, 9.2 , that | fast saw the deceased 


alive on... Ajay Ld. s 199.97... en "2 that death occurred ae 52Mn, from the causes and on the date stated above. 
SIGNATURE ADDRESS (Sireat, city, town, state) DATE SIGNED 


Ze: Shale no. 77O/ Corral] Ave. Fa tyora Pk, Md: Md. 3/12 


23, BURIAL, CREMATION, Wee OF CEMETERY O} CRE ORY. 
os REMOVAL (SPECIFY) We. Z D, 
LAU Ria L. We 4 Py tL 
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certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit per! 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed, 


24. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 


pare MAR 1 3 ‘59 Onthun £. Finina 


TO arnt 


VS AISC 1-55 10M “~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3339 CERTIFICATE OF DEATH wee 


03313 


me oe 
> 3 '; 1. PLACE M4 DEATH x ve eae (Where deceased lived. If institution: Residence belore admission) 
oo oan . COUNTY a. . COUNTY 
weg ontgomery MARTIAN || Maryland brince Georges v 
7 = Mon mery 
£ Oy b. CITY OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neaiest tawn} 
2 s me RURAL and give neorest town) 
we E 3 days Bladensburg Lb -. , 
= pee d. NAME OF HOSPITAt (If nat in haspitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
‘oO * ‘OR INSTITUTION ON A FARM? 
gute Yes (NO fg) 
5 Q i 3 _ 
2 26 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
ze 
Saas peer) Murra Linwood Marshall | tt Mareh 10, 19 59 
c = 
2 ets 5. SEX 6. COLOR OR RACE | 7. MARRIED Be] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ep lost birthday) Hours | Min. 
> 23 Male White wipoweb [] bivorceo F) August 5, 1896 yes. 
= = ae 10a, USUAL OCCUPATION (Give kind of wark done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY’ 
8 oot during mos! af warking life, even if retired) 
£2 e3 erk Government U, Be ks 
BS 5 3 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ese 
o o 
B Bee Herman Marshall Della McFarland 
Se >o3 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= £82 Beniiiarearees | (reli igneerer sare ort) The Medical Record 
2 fk » Van ‘ None e Clinical Center, Bethesda 1), Maryland 
ame 
3 “ ae A 1B. CAUSE OF DEATH [Enter only ane cause per line for {a}. (b). and (c}-} INTERVAL BETWEEN! 
3 285 PART |. DEATH WAS CAUSED BY: 
e OF IMMEDIATE CAUSE (0), Bronchopneumonia 
Oe os Be vk: 
£ oS ae 
- =e > DUE TO 
oO © 
= 33 S Conditions, if any. which tb) Fibrosarcoma of left maxillary antrum with 
3 Eo gove rise ta immediate < 
g §kes couse (o, sloting the under, XN metastases to lung and brain 
Sez lying cause lost. to 
3 ig $ 5 ee a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va} ] 19. Bae Mel 
ees So 4 |é 
£uss = ves % NOT] 
eagda re] 
= 2s 2 5 = 200. ACCIDENT WAS UNDERLYING C]__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lar Port laf item 1B.) 
e257: & | OR CONTRIBUTING CL] CAUSE OF DEATH 
ZEoes © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zesss & ]20e TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, (City or town) {County} (State) 
Ea 5.285 8 Hour a. m. ‘s While Nob while factory, street, office bldg., etc. ' 
z=2°?> 5 = p.m. jot wark [] ot work [7] 
ae Bh 
g Bes < 21. | certify that | attended the deceased fromFebruary l, 19 59, 1o.March 10 , 19.22. that | lost saw the deceased 
o2< 28 : 
ot sas alive on__Mareh 10 ____ -- 12...59_, and thot death occurred ot 305 Am, from the causes and on the date stated above, 
pases 7) va ADORESS (Street, city ar town, state) DATE SIGNED 
. De / 4) ‘ 
‘¢:: Gite X/ewral’ by) AG 0 The Clinical Center 3/10/59 
Ocave f The National Institutes of Health 
Fe Pre i PHYSICIAN'S 
Sexes NAME (Type)_Howard M,Radwin, M.D, _—>s_— Bethesda 1), Maryland ; 
SSO ‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR: 22d. LOCATION (City, tawn, or county} (Stote) : 
OTs eo? is A a e ose 
Le2e PERE IAT 13/13/59 rlington National Arlington Virginia 
Egat 
2 “34 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘2da. REC'D BY REGISTRAR ‘ab. REGISTRAR'S SIGNATURE 
VS AY5 (4) i, Gasch's Sons Hyattsville, Md ‘i 
15M 10/57 #8 yatt ’ a pAWAR 16 '59 Onan £ Kaur 


oa 


ne funeral director, 
shauld be filed with 


Then please remave corbar/ papers. 
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‘or attending physician. ; 
is certificate has been signed by the attending physicion and. 


‘OR: After 
detached for use as the burial-tronsit permit. 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs ofter 


at the hos; 


may be reta, 
page 3 shou. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL 


VS ATS (4) 
35M 10/87 


f 


PZ 


q 


id 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 03214 
3235. CERTIFICATE OF DEATH Reg. Dist, No. 


J). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If iatitution: Reudence before odmision 
Sa, nail ont omer MARYLAND Bay Des b. COUNTY 
b. CITY OR TOWN (If outside corporote limits, weite | ¢. LENGTH OF STAY IN Ib | €. CITY OR TOWN (If ouhide corporate limits, oe RURAL ond give nearest town) 


RURAL cal ise ND adeys: Washin agton Dic YLK 


NAME OF en Ufnot in hospitol, give street oddres) 4. STREET ADDRESS hil «1S AESIDENGE 
Was ag on Sant Hosp. 5920 Ch lum Fle NE. ves] NOB) 


3. NAME OF First Middle Lost 4. eee Month Day Yeor 
DECEASED a « % 
(Type or print) George. Shand ‘si May krantzt "3 DEATH March 3 19 54) 
S$. SEX 6. COLOR a aa es MARRIED fx] NEVER MARRIED oO B. DATE 7 ie [ AGE (In years 1F UNDER 1 YEAR] IF UNDER 24 HRS. _ 


lost bietha : “4 
mM ale white wipowep [] pivorceo [] A EL t bythdoy) | Months] Day Min. 


Gm 
Oa, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


Cigk Wek Aa”. | Pederal Gout Mary lend USA. 
M4 "Xie 'S MAIDEN aay 


13. FATHER’S NAME 
ese. E| ne 


George N. Moy kyantz. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT (e a 
(Yas. ne. oF unknown) | Uf yer, give wor or dates of sericea}, po by rent! 6 Chor 
NO 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond {c}. ZI ae INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
- IMMEDIATE CAUSE nm LULMonAR y 


DUE TO 


if ony, which at wz 


to immediote 
couse (o}, stoting the under- DUE io 
lying couse last, 


Paer Il, OTHER SIGNIFICANT a CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 
YES No {] 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, fie 1 20F. (City oF town) (County) (Stote) 
Hour 9. m. While Not white factory, street, office bldg., etc 
p.m. 19 Jot work [-] ot work [] yy 


WIS, 10. ALar.3._., 19STP that | last saw the deceased 


7, 
line an_ ae Use a ey and ra death accord at__4 “4M, fram the causes ond an the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


ACTUAL iA ; : j Cx 
SIGNATURE =) Co d : Oy rie Se 


PHYSICIAN'S 
NAME (Type) 


70. alley CREMATION, | 22b. “DATE THEREOF” THEREOF Ne. NAME OF OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Stote) 
PULTE o Tyas Ft. Lincoln Cremator Prince George, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE 2901 AP EES St. ad W. ‘2da. a AR bY a 2ab. RE! ISTRAR ‘SSI 
aba 


The S.H. Hines Ce Washington 9 


Address 


MEDICAL CERTIFICATION 


funeral director. 
uld be filed with 


¥. 


Then please remove corbon papers. Pages 1 ond 


the registrar prior to burial, cremotion, or removol, ond in any event within 72 hours, 


1 or attending physicion. 
: After this certificote hos been signed by the ottending physician and completely filled in 


TTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


a 


the haspi 


OR: 
page 3 should be detached far use as the burial-tronsit permit. 


TO FUNERAL 


VS AIS (4) 
18M 9/55 


CG 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 CERTIFICATE OF DEATH O3315 


Reg. Dist. No. 
1 Moy fc aed 2. fideo kad (Where deceased lived, If institution: Residence befare odmission) 
«. °. b. COUNTY 
Montgomer Lee Maryland Montgomer 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town} 3 
Kensington 6 yrs Xx Kensington 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) _ STREET ADDRESS. @. 1S RESIDENCE 
OR INSTITUTION f ON A FARM? 
g a 1 ] f 120 Mc Conas Avenue yes [] No @ 
3 Beas ; First Middle Lost 4. ald Month Day Yeor 
{Type er print) Nelen Victoria xic_ Aleer DEATH March 26 19 59 


9 AGE (tn yeors 
fot binhoen) 


5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED | & SATE OF BIRTH 
F ¥ wivoweo ——ooivorceo) | October 25, 1875 ys. 
100. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar fareign country) 
during most of working life, even if retired) e ‘ g 
District of Columbia 


14. MOTHER'S MAIDEN NAME 


42, CITIZEN OF WHAT COUNTRY? 


U. S. Ae 


None 
13. FATHER'S NAME 


George Bammeaiessel Warnkessel Yon Garlem 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥er, no. er onknewn) (it yes. give wor or dates of vervice) = ty A 1 
NO None Mrs. Ann Alden, 10505 Meredith Ave , Kens, ld. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ae . 
ae IMMeniate cause o) cronchiel Pneumonia 
ae 


Ard BUE TO. 


Conditions, if any, which Chronic Fibrotic Bronchitis Chronic 
gove rise to immediote 
couse {0}. stoting the under. ( DUE TO 
lying couse lost. (). 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) WAS AUTOPSY 


None 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part I or Port Il of item 18.) 
OR CONTRIBUTING 1 CAUSE OF DEATH 
{IF EITHER. NOTIFY MEDICAL EXAMINER) | one 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Store) 
Hour 0. m. While Not while foctory. street, office bldg.. etc.) | 
p.m. 19 Jat wark [J of work ‘ 


21. | certify that { attended the deceased from.__.Suuuaar_____. 19.28, to. March 26--., 19.59.,that | last saw the deceased 


alive on__March. 25... eee I nd that death occurred at.23.25__PM, from the causes and on the date stated above.” 
on or ADDRESS (Street, city oF town, stote} DATE SIGNED 


MEDICAL CERTIFICATION 


i oe gt 
REMOVAL {Specify} 
burial 0/59 H ¥ Washington, D 
23. FUNERAL DIRECTOR'S SIGNATURE 2901 ee NCW da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
« NW, 
The S.H. Hines Co. wocninn Ss oate MAR 3 0 '59 


Phin oad y 4 Mine 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 her 
CERTIFICATE OF DEATH neg. pin, wo, OGLE 


1. PLACE OF DEATH 3 3 4 t 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
9. COUNTY Montgomery ‘ Nain Be PR ‘ b. COUNTY 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest tawn) y 


Bethesda Washington “e7 % <8 


re 
d. NAME OF HOSPITAL (IF nat gn haspita! ive str address). d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION RO iné Mir si Home ON A FARM? 
River Road 2022 Pierce M112 Road, N,WwWj Ci neD 
. NAME OF First > idl. Lost 4, DATE Month Day Yeor 
DECEASED a OF 
rte MARY CATHERINE Me twee Stam AKC, 5a 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 Hj 
a te thdoy) 
i f WIDOWED iy” 


death. Page 4 
unerol director, 


‘ 
ye fi 


24 hours 
lled in by 


Then pleose remove cacbon popers. Poges 1 ond 2 should be filed with 


~S 


in 


ovorceo] | June =-1887 ») [Months] Days | Hour 


L 4 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) , s 
Housewife ) 44g te (hh ‘ 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAI 
Thomas Lemen Nennie/ Hedges 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO. | INFORMANT 8 5 {%¢th A 
(fat, n0, oF unknown) {IF yes, give wor or doles of service) Benjamin Lemen= By venue 
| J zs Silver S i 


oth. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse ees {b}, and (c}.] ; * |ONSET AND DEATH 
PART |. DEATH WAS CAUSED, ae pet{ar fiathat ¢ fiutls irom bot ee? yee ee 
Sol x DUE TO , 
Conditions, if ony, which e Circles CAfirches iol bpp 2 


gove rise to immediate 
cause {a}, stating the under. ( OVE TO 
lying couse last. {e 


ly IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEQ TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. RE aR ei 
ALCEGF? A, Qn of dtatTes 2 effi yes] No 
200. ACCIDENT WAS UNDERLYING 01) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port fl of item 1B.) 


OR CONTRIBUTING C) CAUSE OF DEATH 
{UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or fawn) (County) {Stote) 
Hour a.m. While Not while, foctory, street, affice bidg.. etc.) | 
p.m. 19 lot work [] ot work [J 


' 
21. I certify thgt | attended the deceased from.__ LLiade 4925 08 Uff td 5 _, 1922Ghat | last saw the deceased 
alive an_ f =, 1952-G, ‘apd thet death accurred at ANY from the causes dnd an the date stated abave. 


. ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL Yr, - fs 
SIGNATURE. = .D. = - = 


PHYSICIAN'S 
NAME (Type) 


fe) 


The law requires thot the death certificate be executed with 
MEDICAL CERTIFICATION, 


|, cremation, or remaval, and in any event within 72 ho: 


TENDING PHYSICIAN 


hd 


may be retain! 


y the haspitol or ottending physician. 


‘Zo. BURIAL, mmr Tb. DATE THEREOF Wd. LOCATION (City, town, or county) {State) 
MOV §L ary) 
BSL ers : Prince Georges County,Md, 
24a. REC'D BY REGISTRAR ‘db. REGISTRARS SIGNATURE 


O bare ARG ‘5? Onin £ Hose 


sh 


poge 3 should be detached for use os the burial-transit permit. 


the registror prior to buri 
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TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 *. 
Gq? __ CERTIFICATE OF DEATH ek 


ond 


-2 Reg. Dist. No. 
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instilulion. Residance before, asgen vr 
Be 2. COUNTY lula haat o. STATE ; Bb. gegnry [Zee 
Se 7 —— peae') 
Be b. CITY OR TOWN (IF outside Gdrporate rite |. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If autside gorporote limily, write RURAL ond give nates! town) 
oa RURAL ond give neGrest lown) 
52 Pie} 3 re 'G 
S 4. KAWG OF HOSPITAL TF Gin hospi. give shre8? oddren} 7/4 STREET ANDRESS 3 =~ «5 RESIDENCE 
: Mae? Ginity Ge : Ce 2 4 PIP AEG a A, iy 
a Dap ; 2 4 4 Coa Va AFBE, ves] No 
5 3. NAME OF 4 Y Fin {7 Middle tow 4, DATE Month Yeor 
= DECEASED ch. et OF 
A det gemy UG, [itttec- | vam wch~ 2/— iI 
& ACE 7. MARRIED [_] NEVER MARRIED [] DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


wipowen Z— _olvorcen [] Aes 2F~ I fF vy % v can 


100. — gga ‘iret kind z or 10b. KIND OF BUSINESS OR INDUSTRY | 11. ye ay or foreign country) g 
during most king life. even ifyretired) eee: Pe, : GZ. KS 
19, FATHER'S NI c 14, MOTHER'S MAIDEN <2 # 
Drew ME Tq, Seaver riabeee FAuadote: 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. ~ Mong ap: 0% IP fie 
Tes. n0, oF unknown) | Ill yes, give war or doles of rervice) 2/9- S2-/% ar Kh 
18, CAUSE OF DEATH [Enter only one couse per line for (0). (b), and (c)- iy INTERVAL ey 
PART I. DEATH WAS CAUSED 8Y: Te de eae ee 
54 IMMEDIATE CAUSE (0), Ga 


yf sae if ony. which id  Letrfosete o bates ii (CLS Acloncx WHR, setsLeas 


death. 


's aft 
be! 


Then please remave carbon papers. 


: The law requires that the death certificate be executed within 24 haurs after deoth: Page 4 


After this certificate has been signed by the attending physician and completely filled in by 


2 
~ 
g 
© 
£ 
= 
e 
5 
=> 
E65 gove rise to immediote 
gc couse (0), stoting the under. ( OVE 96 
eae z lying couse lost. te 
Zee. z Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
> oO 3 = 
245 8 Gk 
6306 $ ves] not) 
pea = [200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Nof item 18.) 
aed 5 
see: & | OR CONTRIBUTING CL] CAUSE OF DEATH 
Pges © | (F EITHER. NOTIFY MEDICAL EXAMINER 
<<Go" } 
26 86 io 20c, TIME OF INJURY Month, -Doy, Yeor | 20d. INJURY OCCURRED. ‘20e. PLACE OF INJURY (Home, farm, 1 208. {City oF town) (Count) ‘Stote 
4 & S (County) (Stote) 
S58 es A Wile Nortel foctery. sweet, office bldg, “| 
EsEP§ 3 jot work [] of work 
re 
ease 1] tA - 
Ze = 21. | certify shot | att ded the deceased fram WAUA~ fb — 1957, to_< ML - 2/19. 4Z.,that | last sow the deceased 
a2 2 : Wilh 
22g s 3 olive an__ FFA =~, 7... and that death occurred aS 2M, fram the caused and an the date stated above 
Lager} 3 5 ADORESS (Sjreet, city ar town, state) DATE SIGNED 
a ACTUAL Bree 
SG: SIGNATURE MD. 2 a Me ed <? scte  eS| 
Orara ; ;: 
22385 / maseuns WW) 4 hh nL. Uf LER 2 y, - V2 3 
Be Pst AME (Type! c 
etstce Se A ht i A ED Oe 
= 2 S = 3 
Fa 82° 2 Wo. BURIAL, aro 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMAT@R Zd. LOCATION (City, town, or county) {(Slote) 
~~? a ty! " 
pred Bae yar™ 3-25-59 Forest Oak Gaithersburg. Nd. 
- 23. FUNERAL DIRECTOR'S SIGNATURE | ADDRESS db. REGISTRAR'S SIGNATURE 
Vs A15 (4) we .| Ernest C. Gartner. Gaithersburg. 4, 


15M 10/57 \ 


ry 


} 


Poges | and 


hours ofter deoth. 


that the death certificate be executed within 24 haurs after death’ Page 4 
Then please remave carbon papers. 


cate has been signed by the attending physician and camplelely filled in b 


< 
& 
é 
ae 
3 es 
3 oe 
pare a3 
395° 
220F5 
26 ay 
Foot 5S §& 
geese 
eeees 
Ross 5 
= 2.0. 
Zee 
558° 
z " 
52<22 
é 83 
F nese 
tt a 
e 85 
Da 
a sip 
Sesee 
Boks 
B2z°? 
9,5 8° 
Zouog 
° Eo ax 
- 
VS ATS (4) 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 33 i 8 
3 CERTIFICATE OF DEATH seq: Me 


1, PLACE ae aad 


2 eee (Where deceased lived. If institution: Residence before admission) 


0. COUNT 2S) COUNTY 
MASYONE Maryland wontgomery 
¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neares! town) 
A days Rockville 
d. NAME SPITAL (I hospitol, give street address) d. STREET ADDRESS = @. 1S RESIDENCE 
‘OR INSTITUTION rd ‘ON A FARM? 

U, S, Naval Hospital 102 E. Argyle St. ves O) No Of 
3. NAME OF First Middle Lost 4. DATE Month Day Year 

DECEASED | OF 

{Type or print) Grace Anna MC CARTHY | deat March 13.1959 
5. SEX 6. COLOR OR RACE | 7. MARRIED {&} NEVER MARRIED. oO 8. DATE OF BIRTH 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | A = 
Female Caucasian |wioowes pivorceo [] 4-22-33 nl fMonihs| Days [Hours | Min 


Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Georgia U.S.A, 


during most of working life, even if retired) 


Housewife 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Henry FOSTER Effie ATTWOOD 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Wes, 00, oF unkroen) II yes, give wer oF dates of service! 
No unknown (H) Gerald A. McCarthy, same as #2 above 


1B. CAUSE OF DEATH [Enter only ane couse per line for (a), (b). ond (c}} INTERVAL BETWEEN 
ONSET AND DEATH 
PART t. DEATH WAS CAUSED BY: Ur 

IMMEDIATE CAUSE (o)_ WA TREMLA 


D4 DUE TO 

Conditions, if ony, which tb N) EPH ROSCLEROSIS Tavs 

gove rite to immedion ( se, 

couse (0), stating the under- 

lying couse lost. a Db tubetes Me) ius Alurs 
FS Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|!?. was oT 
2 
hl ves (X No) 
= [7200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ul of item 1B.) 
& } on CONTRIBUTING (] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |0c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, farm, 120. (City or town) (coonny) {Siote) 
a Hour 0. m. While Not while Meciehy sinent aime ies ake 9, 
z p.m. 19 {ot wark [7] of work ’ 


21.1 certify that | attended the deceased fromFebruary 24, 19_59, to March 13... 19 59 thot | last sow the deceased 
a 19 2B oes and that death accurred ot 11.2 30Am, fram the causes and an the date stated abave. 


ative an__ 


(/, agli y . ADDRESS (Street, city ar town. state) DATE SIGNED 
SGnatune,_ AA 20 fi LILA “be ea Wh mo. _..U, S, Naval Hospital, NNMC 3-13-59 
Nawettyes__J, W, DAVIS MC, USN _.-Rethesda, MA 
‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
uty - 

Burial 3717-99 Arlington Netional Arlington Virginia 

23. FUNG AL DIREG O's Ae nha be)  MODRESS Rho. REC'D BY REGISTRAR ‘Ub. REGISTRAR’S SIGNATURE 

Rinaldi Funeral Home, 616 H St., NE, Wash. ,DC oar MAR 17'59 Onthur £. Fema 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 atc 
_gSERICAL EXAMINER'S CERTIFICATE OF DEATH N3319 
—— ds __Reg. Dist. No. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution, Resident meg admissian) 
a. COUNTY Montgomery maayano || ostate Marylan b. COUNTY Ont gS. 


2 
ae 


xa 


Page m 


your Files. 


b. CITY OR TOWN if eumide cnporte imi, mite RUEAL ©. KENGTH OF STAYIN Ib |] ¢. CITY OR TOWN (If outside corporate limin, write RURAL ond give nearest lawn) 
‘ond give neares tour) 
Rockville ee D xX Chevy Chase ; 
d. NAME OF HOSPITAL oR INSTITUTION (#1 nat in hospital, give street address) r STREET ADDRESS Ue. Is RESIDENEE 
jooded area off Burbank Rd. j 4112 Aspen St. vSC) NOPD 
3. NAME OF ea a = ioe) oar ee Day war 
DECEASED OF 
(yeoreim Earl Edward Mailhits dove y ( ood Mar 20 195 19 
5. SEX 6. COLOR OR RACE |7. MARRIED BY NEVER MARRIED ["]|8. DATE OF GIRTH 9. AGE tim yoo [IFUNDER TYEAR| IF UNDER 24 HPS. 


male white wiooweo [] —owvorceo cc] |Nov. 18, 1921 a em Kes weal 


100, USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR ally BIRTHPLACE (Stote or fareign country) = CITIZEN OF WHAT COUNTRY? 
lite, . 


during most ire even if retired) Vital rer Cancak aie 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ray McChesney Edna Beck _ 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17 INFORMANT Wife Address 


{Yeu, no, e7 enknown) 


Yes "wi “TT” """" 66-03-0965 Laura S. McChesney _ Same as Item ® 2 


18. CAUSE OF DEATH [Enter only one cause per line far (a), {b), and (c).} “| ineavat buawers 


PART DEATH MGOIATE cause (@) ASPhyxXia aa : ead in__ 


DUE TO 


sory. please 


ector. 
dof Health, 


es! 


hd 


dicot Examiner's Office along with form PM3_, Poge 5 moy be retoin 


ith the State Boor: 


If any deloy is ne: 
3 offer death. 


sr 


24 hours after death. 
Item. 18. Give Poges 1, 2, ond 3 to the fun 


in 


in 


q Carbon monoxide poisoning 


fo immediote covse 
g the underlying 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19, WAS AUTOPSY _ 
ao. Y FORMED? 
ves (} NOX] 


0c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port Lor Port I af item 16.) 
PRIMARY CJ or CONTRIBUTING 


CAUSE OF DEATH. Found dead in auto with hose attached from_exhaust. 


‘2c. TIME OF INJURY Manth, Doy, Year 0d. INJURY OCCURRED [70e. Hace OF SU ear ‘or 120. (City o¢ town) (County) (Stote) 
ee Whit Nai al jactary. street, affice 
eee | 2/20/59. Wiha Nl weoded maea Reckvi 
21. I certify that | took chorge of the remoins described obove, held an Autopsy [_], Inspection fg], Inquiry and in my 
opinion deoth resulted from: Naturol couses mi Accident pas Suicide Ri], Homicide 0. Undetermined manner im] 


ACTUAL 
settin isos. | Jatee To “ap, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [J 
woe ora J. Broschart DEPUTY MEDICAL EXAMINER [Jr 3/ 20/59 


Za. BURIAL, CREMATION, HEREOF Tic. NAME OF CEMETERY OR CREMATORY a TOCATION (City. town, of county) (State) 


Burial” | 3-23-59 Arlington National Ceh. Arlington, Virginia 
ee REC'D BY REGISTRAR Zab. REGISTRARS SIGNATURE 


canMAR 24°59 | Coattar £ Minus 


ae | 
Canditions, if any, which 
DUE TO 


MEDICAL CERTIFICATION: 


te, writing the ward “pending™ in pencil 


2 
3 
3 
Fi 
# 
e 
£ 
ed 

2 
4 
2 
8 
= 
t 
§ 
z 
5 
§ 
Zz 
= 
< 
g 
= 
< 
Vv 


DATE SIGNFD 


orworded to the Chief Me 
TO FUNERAL DIRECTOR: Page 3 shouid be esed os 0 buriol-tronsit permit. File pa: 


viFica! 


or its designated agent, prior to burial, cremation, ar removal, ond in any eve! 


TO DEPUTY 
execute th 
4 should 


23. ROB DIRECTOR'S SIGNATURE 


ADOQRESS 
ERT A. PUMPHREY Bethesda, Md. 


\ i{ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 9 
« 
» ( 
: CERTIFICATE OF DEATH ver ume, VOS#O 
st A sat: g. Dist. No. 
Cy a = i PLACE OF DEATH ° 2. USUAL RESIDENCE (Where deceased fived. If iniitution: Residence belare ddmission) 
tis i ec _ a . COUNTY ‘ “ v 
igo tee ) IM omy 4 orm 2 ¢ eee. ja no in Crerg ‘Ss 
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s $2 ADELPHI /G 
2 2 d. STREEYJADDRESS @. 1S RESIDENCE 
a oa 5 : ON A FARM? 
aC Z paeity y Af F463 MWerrimae JQn, 
3 €c 7 " 
s " Fi Middl lost 4. DATE ¥ 
cs = 2 3.N, iy teed ( irst iddle = ae Manth Dey ‘ear 
i =s | (Type ar print) a a et yo Ne DEATH ace 4 Si 193 y 
= =e \ : 5. SEK 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED 0 |®- DAtE oF eieth 9. AGE {In y Jeon IF UNDER 24 HRS. 
= 5 H Mi 
Ee gs: — ale ¢__|widowen oworceo) | @er- 3- (Sse 9g be ie Zia ri 
3 & on 100. USUAL OCCUPATION { ind af work dane] 10b. XIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
2 82s during most af working life, even if retired) ‘ ise a 
& wes : seecrer CRenrd IN alae isn, L ) isginia ( 
g 5285 19, FATHER'S NAME hs f THER'S MAIDEN NA\ 
e 5393 s F 
B Beer | 43m f7). ee Marga 5 Cited * 
= £83 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17, INFORMANT f ‘Address 
RS {Yes, pe oF unknown) UH yes, give wer or doter of service) | (/ 
B pep ie 579=20-7195 (t% @ kant 
= See 
18. CAUSE OF DEATH [Ent 1} . (b), . INTERVAL BETWEEN 
3 He PART 1. DEATH ae is pss * i be pA ity 
Sage. es IMMEDIATE CAUSE (a! ESP LRAT. +a PO 6 & CRE Affe 
3 £6 : ft a DUE TO " . 
: oe 
£ 52> Conditions, if ony. which a 3 BE tify C4 A OF LuVve. DS wos 
Ss BES gave rise ta immediate ate a 
So) Sere cause (a), stating the under: > = ge 
Fa é 2 2 lying cause la @ MER P47 ZED SGETTISTRBES 
= 3 § S oe é Past Il. OTHER SHGNIFICANLEONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. eee co 
SeHaisg 2 Ss 
is £ ae 3 8 OF YES no 
Fort 3 5 © ['200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 18.) 
Zigre & | OR CONTRIBUTING LT CAUSE OF DEATH 
aegis G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
2o5es § [0c TIME OF INJURY Month, Day, Yeor [70d. INJURY OCCURRED |20e. PLACE OF INJURY [Hame, form, 1 20H. (City or town) (County) {State} 
S593 = leur laal'a While __ Not while foctory, street, affice bldg., ec 
E52? é = , lat werk [7] ot wark 
= 10 
Z = aye 21. | certify that | ottended the deceased fram, sat oye ae 192.2, ta pene, speed s cae | last saw the deceosed 
é ; ya , 
S ws 3 3 : alive on. LZAL Gt 7 PEA, catnandealh: Gceuired: eee Ne fram the causes and on the date stated abave. 
wie f 
£2652 ADDRESS (Street, city or tawn, state) _ 
<5B Ce ACTUAL YN LEIS ps. 
rs $ 2 SIGNATUR Fe ve 
d p ' Oo 
= % f PHYSICIAN'S in = 
SS a2 £ / NAME (Type), Harold Sterling >< wl ae eS eee re ee Se) 
Fa BE°? Fhe. BURIAL, CREMATION. | 220. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, of county) {Stote) 
£ 
EER Ps BURLY FP” 13/10/59 FT, LINCOLN CEMETERY PRINCE GEO, COUNTY, MD. 
iS iGee = = 7 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 033 2j 


ray 


M ) CERTIFICATE OF DEATH Reg. Dist, No. 
1, PLACE OF DEATH 


2 USUAL Te tad (Where deceased lived. If institution: Residence before admission) 


TAT / b. COUNTY, 
MARYLAND y, , 
haved (Lad MM as!t9y tin e4 


b. CITY OR TOWN ([Rloutiide corporote lights, write [¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond/give nearest tawh) 
URAJ‘ond give ned "ID a : ; 
ae t Pari. RP. : 


d. NAME OF HOSPITAL {If not in howpival, give street sey d. STREET ADDRESS e. 1S RESIDENCE 


us oe Xk RU ie ap Hoot a\pieyae / Rey, YES] NOG 
Middl 


3. NAME OF Fiest 4 pa ve 
DECEASED \ . Month Day ie 


(Type or print) Reb ert a maAL Diam Yaovel, 19. SONS 7 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [) | & Me Vowel OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
\ - 19, 


lost ees 7 an 
Made. Wake wivowen [} pvorceon | Waeve jours a 


We i 
100. USUAL OCCUPATION [Give kind of work ms KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign pais 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired 
TWA Ws, Mar y 


13. FATHER'S NAME [C oe MAIDEN NAME 


‘ kway d Woe Veo aoe og oy. 


15. WAS BECEASEDEVER IN U.S. ARMED apres oA SECURITY NO. | 17. ieee Address 


Pe Ur vR Ula MEDION 
es jo Ke | fuse vac. 


18. CAUSE OF DEATH [Enter only one couse per line for fa), (b). ond {c)-] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: NE 
7 __ IMMEDIATE CAUSE (o} 


> DUE TO 
Conditions, if ony, which rs Ts heer Ef 


Qove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. el 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PA! 


200. ACCIDENT WAS_UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while factory, street, office bldg., Cai 
p.m. 19 jot work [] of work [J 


21. | certify thot , 27, 
alive on EA ws 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE. - = 
mms! C Fin ness Jer/evin 


‘Zo. BURIAL, CREMATION, | 22b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) 
EMOVAL (Specify) 3 _ ™N 
oR A MAR. 27 4S ACLawets Ww VA Cronwhe i aa ee 


73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS y 2ha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Re he au ce 36.3 -1¥. COO yy pat@MAR 2 3 '59 Cutten £ Fauna 


AYARVEANO,. STATE DP DEPARTMENT. ¢ OF ee 18 
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CERTIFICATE OF DEATH 


coll 


03322 


Reg. Dist. No. 


ae ae :? 
8 a ai B 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence belore edminion} 
< 52 * our MARYLAND arylernd b. COUNTY val? 
= ty b. CITY OR eo IN (If outside eqrporote limits, write] ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (fF outside corporote limits, write RURAL ond give ndglest town) 
g 33 RURAL ond give nearest tow 9 D on ) Ss A 
oe an we 
ip ae oa K9 aan Sa 
£ 2 d. NAME OF HOSPITAL (IF not in Baa Give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
6 . 3 y OR INSTITUTION / / 2 3 i ») Ls y et FARM? 
Ri / ; 
© Voriuina _g ise wx Dob 5 YES CF] NO 
5 2 2WEsKs) San Por a A 
o ec U 
+ +5 4. 
= a s 3. NEEL ZABET Te) GRA Middle pMcGI low 4 one Month — Yeor 2 
iH ; r Te, 
& 257 (Type or prin!) ly Alia by; My Ad \_PEatH Merch 3 9S 
2 oo» 5. SEX 6 COLOR OR RACE |7. MARRIED [AANEVER MARRIED ["} | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ete ‘ie lost birthday) [Months] Days | Hours | Min. 
Set yernale | Gs wioowen [] _ divorced [) SS =26 AQ om. 
£ E&> 100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8 ges during most of warking life, even if relired} ¥ 
Eves Ouse Fe Own home UW. Vo SP: 
g 85 13. FATHER'S. . F 14. MOTHER'S MAIDEN NAME 
ese . yaa 
© 88s } aI " is 
B Zeer birt Gui Miewss ry Dats is 
2: 8 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16 LF ie INFORMANT Address 
eS {¥ex. ne. or untnown) {It yes, give wer oF dotes of service) las 
3 © / 
¢ Gop no ay 8 @ ? 
Hy Gord 
£ 28 
re 3 18. CAUSE OF DEATH (Enter only one couse per line for (0), % ond (0 : INTERVAL BETWEEN 
£ sZt u . vy) ONSET AND DEATH 
oart pnts Coupee Cc Lute twit wad tit 
= oe fF ., : 
5 =e? x DUE TO j 
FA 
= Se. Conditions, if ony, which f & 
3s ZEs gove rise 10 immediow | 1 18 7A Wg 
ie te couse (0), stoting the und. 5 
3 , stoting the under. , 
Setse lying couse lost. te ¢ wh Clin 
3095 ° 6 Patt Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART 1(o)[19. WAS AUTORSY 
oyaz5 A |Z Za — 
2R2fR = | 
2ago6 Po) ves NOL) 
rod » ts 
Foss = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
ZoBe5 3 |r ermee, NOTHY MEDICAL EXAMINER, 
<ggee u ) 
Sszes & [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20f. (Cily or town) {County} (rare 
$5598 3 i es Betis. x incdbaiie foctory, street, office bldg., etc.) | ; 
z 3 2°§ = p.m. lot wark [7] ot work [J H 
2.55 
g gs hes 21. 1 certify that | attended the deceased from. J fai ee el 19Z_,that | last saw the deceased 
afazes 
$ a < 3 5 alive an_. aL St and that death occurred at. Tecate M, from the causes and an the date stated abave. 
ied Ose af, ADDRESS (Street, city or town, stote) DATE SIGNED 
aoe es 
185 > 5 ACTUAL ( ” 
o 8 2 SIGNATUR MD. 
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Zeazs PHYSICIAN'S J 343 .£ , P AFL; 
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\S 5s ee a a ee ee | 
FA BS°°R 720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote) 
2 s> e 3 AREA Pre” 3/17/59 ST, JOHN'S CEMETERY MONTGOMERY COUNTY, MARYLAND 
e 2 
(oJ > Foca 
- - 
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| b MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0332 
? ape EXAMINER’S CERTIFICATE OF DEATH 3 


FOR STATE Reg. Dist. No. 
: oe DEPT. MACE OF DeaTH 3 2, USUAL RESIDENCE (Where deceosed lived. If institution: Retidence before odmission) 
ees : Pore Rea EAR ©. STATE b. COUNTY 
a = 2 | b. ct oe pen he “ rate limit, write RURAL a LENGTH OF STAY IN Ib ©. CITY OR TOWN (If ovbide corporole Jimils, “aie RURAL ond givefheorest town} 
beg Khe Lag 2 X a4 _ re - 
a 2 d. NAME “OF HOSPITAL off NSTITUTIOR (1F not in hoxpitol, give s¥ gbt ocidrest) eeepc eerer as © ON A FARM? 
oes ¢2 7. L927 Cla __|6 10) OB 
$8 z 3. NAME OF Month Doy Yeor 
2 {Type or print) ADPwytta.s Dea sm 19S 
Zz 5. SEX 6. COLOR OR RACE [7. MARRIED PF, 


(J Never MARRIED f24 8. DATE O| 


SS 
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9 AGE tm yeon [JEUNDER VYEAR] IF UNDER 2/HR5,_ 
S23. Months | Days ee Min. 
yn. 


and 3 to the funerg 


2 vo 
aes 
259 
see 
see 
= re ) 
eo) 
sre : } ay y, wioowen (J bivorceo [J as 
= x 2 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND ee BUSINESS OR INDUSTRY | 11, BIRTHPLACE Zs or ‘foreign country) N2. CITIZEN OF WHAT COUNTRY? 
SoBe during post of working life, even if retired) 
Gree Lebh~a ae New Jersey ae) Se ee 27, Eg. 
3 et 3 13. FATHER'S NAME if MOTHER’ 'S MAIDEN NAME 
oa 

5 ag Thomas McHale Margaret Etta Maloney 
Egfe 15. WAS DECEASED EVER IN U, S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. ps 2 a a 
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; yes Ww #2 135-01-4990 | Jahre (creed. 
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15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 3 32 4 
3345 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. COUN evans ©. STATE b. COUNTY 
ONE OMery Neary Land onve omer 
b. CITY OR TOWN (IF autside corporate limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
RURAL and give neores! town) a 
. é s 
pethesda 89 days ) Y Silver Spring 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) ) d. STREET ADDRESS @. 15 RESIDENCE 
OR INSTITUTION ON A FARM? 
he Clinical Center, Bethesda 1h. MA vs 0] Nom 
3. NAME OF Fiest Middl lost 4. DATE M ¥ 
DECEASED Y on 3. OF ig el ~ 
(Type ar print) Anna May McIntyre pai =! 19 
5. SEX 6. COLOR OR RACE |7. 8, DATE OF BIRTH 9. AGE {In years 
MARRIED [3 NEVER MARRIED [7] pe AR 
Female Wh a wibowep [] bivorceD 1) May 29, 1892 yes 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY” 
during most of working life, even if retired) 
Housewife _None West Virginia US he 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Fazenbake Janet Wilson 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(fe, 90, oF unknown | {it yes, give wor oF doter of service) 


> ae 


16. SOCIAL SECURITY NO. [’ INFORMANT The Medical Record **"** 
Nene _ The 


18. CAUSE OF DEATH [Enter only one coure per line for (0), (b), ond (o.) INTERVAL BETWEEN 
i ‘ ONSET AND DEATH 


PART 1. DEATH WAS CAUSED 6Y: 
IMMEDIATE CAUSE {o). 


ay (Premio. 
a, ony, whidi e pConcinsmanct Ae SSdde, 


gove rise to immediote 


cause (a), stoting the under- ( CUETO 
lying couse lost. (o) 
3 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(0) 19. WAS AUTOPSY 
s ves } No] 
= [ 200. ACCIDENT WAS UNDERLYING L]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Port Hof item 18) 
& | OR CONTRIBUTING LD) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
~ Pc Vginnt tie 
& |0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, |20f, (City or town) (County) (Store) 
ref Hour a.m. While Not while Sectors: stem, efecto. 
g p.m. wv lot work [7] of work 
21. t certify that | attended the deceased fram. 5 19.59 that | last saw the deceased 
alive on_ March 28 2 tet O Be. M, fram the causes and an the date stated abave 
ADORESS (Street, city ar town, stote) DATE SIGNED 
SGnAtone The Clinical Center ___ een a. 
baited er ae National Institutes of Health 
3 wD 
Maneityee MACK BOVINy Ma, Us Bethesda 1h, Maryland _ 
‘70. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (tote) 


pure” |3/31/1959 | Sunset memorial Park 


23. 


Cumberland, iid. 
‘24b. REGISTRAR'S SIGNATURE 


Onthin £ Kawa. 


FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


+ E 2da. REC'D BY REGISTRAR 
Byron Kight Cumberland, Ma. 


Date MAR 3 1 ie) 


be 


Then please remove carbo 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 en's 
CERTIFICATE OF DEATH 03325 


Reg. Dist. No. 


* 1, PLACE rea ae a Meee Saco {Where deceased tived. If institutlon: Residence before admission) 
‘Je. COU Vout o¢. O , MARYLAND o. STATE DC &. COUNTY = 
b, CITY OR TOWN ([f outsidecarporate limits, woe | c, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) Vv 
+ RURA} aad give neorest town) a 
Sint 27 ? Washington ! : 


da. pay ae det if Pee iv Si ys K | d. STREET ADDRESS: aia = bi yas 
¢ Oro. ‘Wy, D9 ALO I 694 608 Fessenden Street, NW sO som 
3. Nae ieee bs wes Middle fost 4. oli Month Day Year 
(Type or print) fs Lf he. 5, Mer DEATH Lar” 19 SF 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [_] 18. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 last birthdoy) Min, 
wiowen F~ _ oworceoQ | January 16, 1868 ‘97° ym. j 
We. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign couniry} 
ayia most of weyng life. even if retired) 
ousewiie Vir ginia 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Mary V. Coofelt 


James K,P, Hoover 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address Wash 0) i. C 
| Mrs, E.W.Deerson-l.608 Fessendén St. ,N.We 


(Yes, no. of unknown) {IP yer. give wor or dotes of service) 
18. CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond (c}-] y 
PART I. DEATH WAS CAUSED BY: - 7 RD, oe a 
: IMMEDIATE CAUSE in C0205 esL OP w7A 3 LES Core 
2 ‘y Gg 


12, CITIZEN OF WHAT COUNTRY? 


INTERVAL BETWEEN 
ONSET ANO DEATH 


7) . 
“Ad.O DUE TO 


Conditions, if ony, which w 


gore cise to immediole | eg 
oy 2 her SCL 


Pant I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. ee Adel 
a ves Q_ NOUR 


200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port II of item 18.) 
OR CONTRIBUTING OE) CAUSE OF DEATH 


Lf 


MEDICAL CERTIFICATION. 


(IF EITHER, NOTIFY MEDICAL EXAMINER) < 
ee 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —{ 20e. PLACE OF INJURY (Home. farm, 1 20f. (City or town) {County} (Store) 
Hour om, e While Not while foctory, street, office bldg., etc.) ! 
p.m. CATES tot work Dot work 1 


2). 1 certify thot | attended the’ deceased fram.____. PLOLOC NN eI ALAS AY.____,that | lost saw the deceased 
alive an_______. ALL oe ie and that death accurred ay PM, fram the causes and on the date stated above. 


_—-ADDRESS (Street, city oF fown, stota) DATE SIGHED 
SiGNATUR : Mo. ELOE. Lea. == Me... Leta? 
raiaicianes tn L ese Se fl 


‘Tb. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Md. LOCATION (! 
37771959 


® Glenwood Cemetery Washing ton,D 
23. FUNERAL DIRECTOR'S SIGNATURE ADORE! 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


s Wash.D_v, 
The SH, Hi nes Co.-2901 dith St. ,N.W. [MAR G 59 | Cider 2 Maa 


ity, flown, or county) {Stote) 


1 4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 be 
CERTIFICATE OF DEATH 03326 


He at Reg. Dist. No. 
3 E3 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ee °. st 'b. COUNTY, F 
#2 ARyl An MEL 
ey iY [CIV OR TOWN (fF ounide ime. imi, write | c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If outside corporote limils, wrile RURAL and give nearest tn) 
6 1 ; give we 
¢ t raed : = 
a / CUES 3B HRS X CHEVY CHASE 
i d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. 15 RESIDENCE 
a 4 OR PTE eR, a j , ON A FARM? 
ft VBUREAN OS PITAL SF a TRENT STREEI— ves (] No f 
3, BANE GE : First Middle, Lost 4. Dare Month Dey Yeor 
(Type oF print) HAS J Mie. DEATH s 26 19 7 


5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRT! 9. AGE in yo IF UNDER 1 YEAR|IF UNDER 24 HRS. 
a jon! y Min, 
MALE Wet 7 __|wwowen py pivorceo [1] 8/1 1S. cite “oe 


100. USUAL OCCUPATION (Gi ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


desing most of workjng life, evep-jf retired) a i 
atin g A Cbd Tub FREOUS/), Cantan, Dhia Lf SK. 
13, FATHER’S NAME ® 14, MOTHER'S MAIDEN. ie ‘ 
bey, bw. (Yi lle, 1d. Lucthdsa Bostwick 
z 15. WAS DECEASED EVER IN U, S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address * 
Ties. 26. 01, onknown) {it yes, give wor or dates of service] ¢ nia 4 ‘ 
pote LYe cia al (M1, Le cloh tei 
1B, CAUSE OF DEATH [Enter ‘only ane cause per line for (0), {b), ond {e)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 7 e ) =a 


‘ IMMEDIATE CAUSE (0} 
Loa - QUE TO 


Soh 


Then please remove carbon papers. -Pages 1 and 


Conditions, if any, which (on fi ) thre nan] frcctonny 


gove rise to immediate 


DUE TO 


cuit Rach aaeley Gt otal iin Lies | 


‘3 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
‘ = = PERFORMED: 
7c $ yes nol 
) © ]200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 1B.) 

BS 5 ] OR CONTRIBUTING C] CAUSE OF DEATH 

HY & [CF EITHER, NOTIFY MEDICAL EXAMINER) 

&. 2 

= ee 

° & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Store) 
iS 6 Hour 0. m. While Not while foctory, street, office bldg., etc.) | 

= = p.m. 19 _ jot work [] of work Cha iyi 


21. | certify that | attended the deceased from f Ave Be >» . 192_ J that | last saw the deceased 
alive on_ 4 Pilg 257, and that death occurred at , from the causes and on the date stated above. 


nn Whader Le: Deck de. shyly 


TOR: After this certificate hos been signed by the atlending physicion ond completely filled'in 


page 3 shouldbe detached for use os the buriol-tronsit permit. 


by the hospi 


6 


1 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ~fter death, | 
the registrar prior to burial, cremotion, or removal, and in ony event within 72 hours after death. 


Fi MiGs Mickel M, Healy, Washington Clinte (Aeeaiagres 1%, ®. ©. 
4 2 Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, or caunty} (Store) 
ify) . 
ae emation |3-30-59 Cedar Hill Crematory |Prince George Co., Md. 
- 23, FUNERAL DIRECTOR'S SIGNATURE ADORESS ho. regp, at REGISTRAR ‘Ub. REGISTRAR'S SIGNATURE 
vsals Robert A. Pumphrey - Bethesda 14, Md. pare MAR 3099 Onitan Fara 


1 a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 9 
© 3348 CERTIFICATE OF DEATH 3 a 


Reg. Dist. No. 
2. be apes. {Where deceased lived, If institution: Residence before ee 


1, PLACE OF DEATH 
. COUNTY 


2 MeonTE tmeér MARYLAND d. * CONN MONT CA) E ay 
3 8 b. pce TOWN {If ouhide Smee limits, write Tc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outtide corporole limits, write RURAL ond give neorest town) 
ie 5/2 LER SP RW 6S 1L4ER SPRIWE 

°o 


NAME OF HOSPITAL {If nat in ae give street oddress) 


OR aN, 29- MAYES /ACENOE 


r; d. STREET ADDRESS 15 RESIDENCE 
hee) 223 NAS ES BOE OE ES eae 


bd 


Then please remove carbon papers. Pages 1 and 


3. phigh First Middle Lost 4. Month Oay Yeor 

{Type oF print ORA Awwre MTCHELL Sam Mar AS wS-F 
5. SEX [6 COLOR OR RACE |7. peaRRrEDTT] NEVER MARRIED] | &. DATE OF BIRTH 9 AGE In = IEONDER 1 YEAR| IF UNDER 24 HRS, ~ 
FEMALE \WHITE wioowen ff) oworceots] | Prd /'7, ($90 PA. Hi. ee oe Bae atin 


100. Pee OCCUPATION (Give kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN ‘SA WHAT COUNTRY? 


iny av Py oe saute A 7 


13. FATHER'S NAME 


r Vi Ma Se ( OLwEY 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT 38, 
Pac nereraginew| Wiens ose sraslaletiencn oO zo4 KA as Be 
me d fia Se ie Acca Dow Z S SRIVEA tan 


atter death. 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), and (c). ] INTERVAL BETWEEN. 
\ ONSET AND DEATH 
PART I, DEATH WAS CAUSED 8Y. bs p 
_ IMMEDIATE CAUSE (o! A ATM QA GUILE ARIA ge HAY 
4 y DUE TO <A 
a A : . 4 
Conditions, if ony, which om ae yo es, os b HAD 


gove rise to immediote 


couse {0}, stoting the under. ¢ OUETO / ¢\ C} ‘| ny. Se 
lying couse lost. ©. yt OA GA, Aatiad Atv 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE, BUT NOT RELATED TQ TERMINAL DISEASE CONDITION GIVEN IN PART Ho} 


is certificote hos been signed by the ottending physician and completely filled in 


€ 

5 

ig S 79, Was a OPSY 

S = RFORMED?, 

a res a O Nope 

2 = | 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

Bt & | OR CONTRIBUTING LJ CAUSE OF DEATH 

z © [GF EITHER, NOTIFY MEDICAL EXAMINER) 

= ze Sar 7g Pener ener EE 

3 & |20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, torn, ag {City or town) (ai State] 
A ( y) ¢ i] 

5. a Hour 9. m, While Not while. foctory, street, office bidg., 

3 = pm. 19 Jol work (J of work 


vey Z/ 
at ants shatllNafpented thekdeceesed crn icc 195.4, to, Wt BE. 19S Zthat t last sow the deceased 


alive on f= ond that degth occurred aty (OO A AM, from the causes and on the date stated abave. 


& 
=? 
= 
5 
a 
4 
<= 
8 
g 
g 
~ 5 
Ee 
<2 
8 
os 
- 
2 
c-] 
2 
J 
a 
é 
& 
& 


DATE SIGNED 


ek fae [Le ie ey ABE... 3pes]e§ 


ATTENDING PHYSICIAN: The low requires thot the deoth certificate he executed within 24 hours offer death: Poge 4 


by the hospi 


: 


€ 
£ 
3 
= 
$ 
: 
é 
~ 
2 
° 
r 
vo 
2 
° 
2 
eS 
S 
8 
5 
% 
& 
ra 
is 
§ 
5 
=) 
2 
3 
6 
8 
® 
2 
° 
= 


ar momcins Her be geerskhl Ube ae NS, ole 
S 3 4 ‘220. BURIAL, CREMATION, | 22b. DATE THER! Tic. NAME OF CEMETERY OR CREMATORY ICATION (City, n, OF PY State} 
° Bi if 
858 prewttnaiy |) SF | Rup lea & TCH Pesaran Sep Me. 
= 2 23. FUNERAL DIRECTOR'S SIGNATURE abpress’ Ine A EMR CRIRSY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
i 5g 
vs. AIS (4) The S.H.Hines Co,,2901 llth St. N.W ate O° Onan $6, 


1 : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH (3328 


to ia Reg. Dist. No. 
3% a les he crab (Where deceased lived, If institution: Residence before odmission) 
°. b. COUNTY 
3 2 MARYLAND Woy ee } 
By croup limits, write | ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limils, wrile RURAL ond give nearest town} 
5 
$3 mayne, orp al RE dans Ve bo kui Wey 
4. NAME OF HOSPITAL (If notin hospital, give street address) : d. STREENADDRESS 1S RESIDENCE 
S “] ORINSTIIVTION , = : 
1 Wash ROS ea avium “0 osp a) ISSO hang lay Wou, ard. vs] NOD 
5 3. NAME OF Fiest iddle low cate \\ See Doy Yeor 
x DECEASED OF ' : 
A (Type or print) exo ANON A oe DEATH Wark AS 196 7 
8 5. SEX 6. COLQTOR RACE [7. marnteD [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= ~ 7. Jost birthday) Min, 
4 ayia \e- wlika WIDOWED divorced [] J-A3- of yn, 
& 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Stote ar foreign country] 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) . 
€ 8S EWG e = Oho a 
g 19. FATHER'S NAME Va. MOTHER'S MAIDEN NAME 
oO cf 
3 % Bda Rupe” Sor~hia wadocl& 
F NS, WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. ]17. INFORMANT \ ‘Addrens 
tes, 90. er unknown}: {IT yes, gure wor or doles of tervice) 
s — F 
; | = Wosg eh Rice ieves 
S 18. CAUSE OF DEATH [Enter only one couse per li # fo}. (). ond: (c}-] a ie ey 
a PART |. DEATH WAS CAUSED BY: Z Y 4 
§ IMMEDIATE CAUSE (o)__ scluphe, > 
2 
rS , 


lying couse lost. {c). 


Past II. O' R SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT BELATED TO THE TERMJNAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
. nd PERFORMED? 
Fo4.0 Ary Ora eu “SI JoF ves E] No 
200, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW To OCCURRED, (Eqigr notureipf injury in Port I or Port Il of item 8) 


OR CONTRIBUTING SY CAUSE OF DEATH ) 
(IF EITHER, NOTIFY PAEDICAL EXAMINER} { wy Vey Auirm 


or attending physician. 
‘OR: After this certificate has been signed by the attending physician ond completely filled in 


page 3 should be detached for use cs the buriol-transit permit. 


MEDICAL CERTIFICATION, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the deoth certificate be executed within 24 hours after death: Page 4 
the registrar prior ta burial, cremation, or remavol, and in any event within 72 hours ofter death. 


2c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED Me. PLACE Cf et ised ast 1 20F. (City or town) YCapnty) er 
a ‘ . zi glory, street, office bldg., etc. 3 : 

2 page 3 157 [work (] or wor gy a 1 HypLovlh Cun ryer Tre 
¢ 21. | certify thot_| attended the deceased from,____”7)._ | Ze, WAL, 10. [2.9 _. 1927. .thot | last saw the deceased 
3 olive on__. 3429. , 19 =e and that death occurred ot L/' /_M, from the causes ond an the date stated obove. 
= * AODRESS (Street, city or town, stote) DATE SIGNED. 
- | [seein MAb pliadltitg. wu» M2 oil SMW WA REE Hoe 
2 : Nanetay, Dean H. Harding, M. D. 113 Carroll St., N. We, Washington, D. © 

& Ss ‘720. BoeRtaL, CREMATION, | 22b. DATE THEREOF Zc NAME OF CEMETERY OR CREMATORY, 72d LOCATION fCity, town, of county) (State) 

>S J, REMOVAL Specify) @ 4 ) Ka y) rf Gig ae Lae Wy 

id Kath 3.0, /959| Hp Aly Cumeliity ipl Lepege Cprirl, A - 

e i FUN pal DIRECTOR'S SIGNATURE ; 7) ADDRESS: f / 2mm. REC'D BY REGISTRAR 2abZ REGISTRARS SIGNATURE 
- ff : oe 

anise halla) 2S¢ Cannse( bt Abd. AE Now 30°98 | Chan LF 


je funeral directar, =i 


1 ond {2should be fited with 


led in 


te be executed within 24 hours after death: Page 4 


fico! 


Then please remave carbon pag 


ote has been signed by the attending physician and comp 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after deat! 


ATTENDING PHYSICIAN: The low requires that the death certifi 


by the hospital or ottending physician. 


CTOR: After this certi 


L 
page 3 shauld be detached far use as the burial-transit permit. 


AL ZOR 
may be rete 


TO HOSPIT, 
TO FUNERAI 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 R.. B: 
3349 CERTIFICATE OF DEATH 03364 


Reg. Dist. No. 
== 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 


° Siontgome: marniano || ° “Maryland * ict ome: 


b. CITY OR TOWN {if outside corporote ¢, LENGTH OF STAY IN Tb ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest town) 


Bethesda 46 days Bethesda 
d. NAME OF HOSPITAL (If na! in hospital, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
The Clinical Center, Bethesda 1h, Md 1030), Farnham Drive ves 0 NOD 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED OF 
(Type oF print Thomas Bryan Moore | DEATH March 2, 1959 
S. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED] | 8. DATE OF BIRTH % AGE lioese Tf UNDER 1 YEAR] IF UNDER 24 HRS. 
orehythde : 
Male White |wivowe oworceoE] | September 16, 192 Hy RN cee |B Rt 


100, USUAL OCCUPATION (Gi 


“Btochenist™ 


¥3. FATHER'S NAME 


John Watson Moore 


kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of foreign country) 


en if retired) Gaverreeet North Carolina 


14. MOTHER'S MAIDEN NAME 


Marjorie McAlpine 


1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? (16. SOCIAL SECURITY NO. }17. INFORMANT The Medical Record Address 


No "tS" | 2h 3=324953 | The Clinical Center, Bethesda 1h, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (a), {b}. and (c)-] Nearer 
PART |. DEATH WAS CAUSED BY: t i - A g a a 
IMMEDIATE CAUSE {0}, Kin NT DiS ASS Wor S 


x DUE TO 


12. CITIZEN OF WHAT COUNTRY? 


U. S. Ae 


é 


Canditions, if ony, which (by) 
gove rise 10 immediote 


cause (0}, stoting the under. ( DUE TO 
lying cause lost. ich 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. WAS AUTORSY 
Yes EF Nol] 


200, ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County} (State) 


MEDICAL CERTIFICATION: 


Hour o.m. While Not while factory, street, office bldg., etc.) H 
p.m. 19 Jot work [] ot work [J t 
21. | certify that | attended the deceased from... VO wary 15 19.29, to, , 1922..,that | last saw the deceased 
olive on___March 4 . We 9 a 6 Eu, from the causes and on the date stated above. 
DDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL wo, _._rhe Clinical Center 3-3-59 


Naat(yes Arthur T. Joplitalg. Bethesda 1h, Maryland 


Wd. LOCATION (City, town, ar county) {Slote) 


Maclenbury County, N. Car 


24a. REC'D BY RI au) ‘2db. REGISTRAR'S SIGNATURE 
oare MAR Catt £. Hawa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 323 
: CERTIFICATE OF DEATH N33ef 


ow 


1, PLACE OF ry, foes ye 2 USUAL RESIDENCE (Where deceased lived. I institution: BAidence before odmision 
3. Teast ». county, A Jy 5 
Maas 4 i 


filed with 


funeral director, 


~ 
» 
Q 
o 
= 
£ (If ovtdide corporgte fmits, =a |e c. CITY OR TOWN Jif ousfide rate limits, RURAL and 
$ g Aitou area 4 corporate limi . * give Pose 
2 fe j iy os y Sh» Se Poe a ABT. 
= 2 T NAME OF OSHA (IF not in hefpital, give syeet “yy [pd STREET ADDRESS, e. "1 RESIDENCE 
5 “ h OR INSTITU y Zz, Vhs 
2 4 : =— Z Wa aL at ttle ek. @ 
2 5 3. NAME OF First Middle Lost 4. DATE Month Doy Viet Loca 
z it Pecan ' y Cr a Gd — “Gy 
2 3 a Dr VID TH fot ed deel 19 
oo 
e 


5. SEX 6. <ess oR Be 7. TaMeD EI NEVER MARRIED [-] [\2. DATE OF BIRTH 9. AGE tin age IF UNDER | YEAR] IF UNDER 24 HRS. _ 
a thgo He Ain, 
woowes) _ovorceo | 3 Lg 7Y| Fagen Oe | 
10a, e OCCUPATION wi king i work done] !0b. KIND OF BUSINESS OR INDUSTRY/11. 6 : Lig 12. CITIZEN OF WHAT COUNTRY? 
“ hee 
EZ 


duging most of pete Tifpy * 
oe, 


df Hy 221 Z z 
A a a 2 Zz, ee a 
a B A. iz Lc-ot aa © Pl Oe “Lito 
is aan 


ler death. 


Then pleose remove carbon papers. 


200, ACCIDENT Nast UNDERLYING 0 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 5 208. {City or town) (County) {Stote) 
Hour a.m. While Not wile foctory, street, office bidg., etc. 
p.m. fat work (J ' 


2.1 ea, tat 1 = he deceased from “Bece waper.__, 19.52, to 
alive ont = and that death occurred at_. 


MEDICAL CERTIFICATION. 


b j 
TS, WAS DECEASED EVER IN U. oi ~ABJYED FORCES? [16. SOCIAL SECURITY NO. ts 

P i ee FG 

. —[—————————— thd CF ioe ret = Ae ae 

BS 18, CAUSE OF DEATH Ze only one couse per line for (a), (b), ond (c)-] F INTERVAL BETWEEN 

3 PART |. DEATH WAS CAUSED BY: a : Ter : . bet { Bay 

S =. _LIMMEDIATE CAUSE (0 ze Arlee. Sleresis f 

$ “y“ Bi DUE TO 

> Conditions, if ony, which b 

° gave rise to immediote 

s cose (a), stating the under. ( DUE TO 

2 tying couse lost. a 

is Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. ae 

° 

5 ves) no}! 

2 a 

2 

5 

: 

a] 

ir] 

e 

2 

3 


March as, 198% that | lost saw the deceased 


Em, from the causes and on the date stated abave, 
{ADDRESS eR ae os DATE SIGNED 


Ba 8 930 Glesul a Nal y, Silver. Li Mare a 
| [easiciiwes_—_ 1S evn Bonnet A, ertor Je A Fevler Jen. eal bel: esyill “bl 


TOR: After this certificate has been signed by the attending physicion and completely filled in 


by the hospitol or ottending physician. 


a 


be detoched for use os the buriol-transit permit. 


the registror prior to buri 
— 


moy be ret 
TO FUNERAL 
poge 3 shoul: 


[220. BURIAL, CREMATION, | 226, OA ORAL CrEMAyOR TE THEREDF | eqN|AME OF CEMpTERY OR CREMATORY Boe Sa {stote) 
za M4 i 
Se jchiheep tG 
4 FUNERAL DIRECTOR'S SIGNATU LEGAL Bt REC'D BY R Lae Jab. REGISTRARS SIGNATURE 
V5 ANS (4 9g 3 SS 
Tenors A~ WWidtt dar deze ~t A bate_MAR 3 0 '59 ote 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed wi 


= 


03337 


3352 CERTIFICATE OF DEATH 


0 Non Rw: Murray (Ger) 6203/4 rugey LINE, yy, 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (€)-] INTERVAL BETWEE 


PART 1, DEATH WAS CAUSED BY: G y beh! Ma gk ate 


IMMEDIATE CAUSE (o! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 

= ja Reg. Dist. No. 

ee 
s 4 5 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution Residence betore admission) 
8 y °. ° b. COUNTY 
“aoe S7ONTEON Virgin 1a AL ING FON 
Se Ni b GUY OR TOWN (If ouhide corporotf limit, write Te, (ENGTH OF STAYIN TB }{ ¢. CITY OR TOWN (If ounide corporte limit, write RURAL ond give nearest Town) q 
8 5 gad give nearest town) Ay 5 VW 
S32 BETH ESORA JF 172s. RLING TE. 3 
£ 2 d. NAME OF HOSPITAL (Hf notin hospitel. give street address) ‘d. STREET ADDRESS + 15 RESIDENCE 
. oi AN OR INSTITUTION, a 
ee ov LANE dor Wen Way e oT et ves [] No £3 
cS Fe 
2 5 3. NAME OF First Middle Low 4. DATE Month ae Yeor 
~ - peceaseD 
< $ (Type or print) VURRIAN  Exsrzapertt we DEATH 4 ae 19.5 te 
ey 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] |® DATE OF BIRT %. me = fa IF UNDER 1 YEAR| IF UNDER 24 

jost_birthdoy| ae Be rm 

3 ia Fenmpue nf ade E |woowen ] —vwvorceo | ae be JERE me a i 
3 ae 100. USUAL OCCUPATION A i CITIZEN OF WHAT COUNTRY? 
3 ea during mogt of working lif. 
i aed be 
g 5285 13, FATHER'S NAME 1a. MOTHER'S MAIDEN NAME 
g 38s avi.es Hance Moore Année Reseccr Cook 
= 8 15, WAS DECEASED EVER IN U, S, ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
5 Hi (Yet. ne, oF unknown) {iF yes, grve wor or dates of service), 
$ £ 
£ x 
Ss £0 
° c 
= o 
* £2 
= £4 
o 
= 
3 
3 
Ke 
‘e 
é 


‘OR: After this certificate has been signed by the attending physician and campletely filled in 


3 
€ re 
3 p as DUE TO 
ae Conditions, if ony, which o 
Eo gove rise to immediote 
Rs couse (0), stoting the ynder, ( OVE TO 
Fr cpeue tying couse lost, te 
eess ra Paar IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
RSS 9 ea 
£45 FS < yess no] 
ooRs © 200. ACCIDENT WAS UNDERLYING ©) [205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port W of ivem 18.) 
Se s & ]OR CONTRIBUTING C) CAUSE OF DEATH 
<eggs & |r EITHER, NOTIFY MEDICAL EXAMINER) ; 
¥ oES & & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
= BSRs 3 Hour 0. m. While Not while foctory, street, office bldg., etc.) 
= é = p.m. 19 lot work [] ot work { 
Case? ; 
z = 3s 21. 1 certify that | attended the deceased from.__< fi HE; 19.29. to,, RP. 19.27. that | last saw the deceased 
2 $5 alive on Wha chin AT...., IVD L.,-, and that death occurred aL vee 4 M, fram the causes and on the date stated above. 
eS 4 ADDRESS (Street, city or town, stote) DATE SIGNED 
< . o 
Z 
ss: 3 wo. 1924 Pabtinusre.bs...... Manabe 2F, 1954 
> 
a8 PHYSICIAN'S . 5 
a 2<28 |_[NAME (yee) NaThatiye. ft. has a athatme fi napa, AL dsup ton... a bud. ot ee ee hd 
& eS ms or 
S3EOD 1720, BURIAL, CREMATION, | 2b, DATE a we. re SareNeTE 'Y OR CREMATOR Td. LQGATIONACity, tin, 
Zot p my , OFOUTTY) {Stote) 
235 Bs Bu hoy (Srecitn “| 327, riing on Nationa ey er, Var 
€ = 
Rae 2. rent DIRECTOR'S aaa Wash Ree oi mee ‘2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS {4 ee funera ome asning oCe , as 
venus) oa@lAR 3 0 '59 Criten £ Keine 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N3332 
3353 CERTIFICATE OF DEATH Wis iba aaa 


onl 


+ 
5 ‘ 1. Heer 3. cle lal ag (Where deceased lived. If institution: Residence before odmission) 
2 os 2. UNTY j 
3 if Montgomer MARVAND ||_ Maryland BrYPAGe Georges v 
b. CITY OR TOWN {if outside corporole fimils, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
4 RURAL ond give neorest town) oy ; 
= Bethesda (Rural 26br.26min. || Mt. Ranier IG /t 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
Qc ‘OR INSTITUTION ON A FARM? 
3 o/L_U,_§ aval Hospital 2703 Upshur Street ves (] No] 
o 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
- DECEASED» OF 
3 (Type or print) Laura none ) NAYLOR DEATH March 20 19 59 
5. SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [x] | B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months Hours | Min 
J Female aucasian |wiboweo (] pworceOL) | 3-19-59 ys. “iG 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


that the death certificate be executed within 24 haurs after death: Page 4 


g 
zee None cece Maryland U.S.A. 
2 B53 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
S85, 
g es Roger NAYLOR Lourdes Alberta FIGUEROA 
383 15. WAS DECEASEDEVER IN U, S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
ae 2 Yet, no. or unknown) {IF yes, give wor or dates of service) 
ga | i 
per No None er Naylor, same as #2 above 
& 8 = 1B. CAUSE OF DEATH [Enter only one couse per line for {0), (b), ond Gg ] INTERVAL BETWEEN 
2ay PART I. DEATH WAS CAUSED BY: = Se ee aaa 
See IMMEDIATE CAUSE (o! 
© ca 5 Tt 
=e 3 © ie DUE TO 
> 7] 
fap Conditions, if ony, which by A _ a 
$ 3é 5 gove rise to immediote ( a : 
Ss > eer couse (0), stoting the under: 
be € eae lying couse lost. {e) 
f£6e 
9 4 5 “J Zz Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. WAS AUTOPSY 
S3BEg a Tee PERFORMED? 
£5 i < 
2aso5 S Yes] No] 
2 2 Q 
i oF 3 § & | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
oe 4 a TOR CONTRIBUTING [] CAUSE OF DEATH 
Zeous 
ages & [dF EITHER, NOTIFY MEDICAL EXAMINER) 
g 3 = 6 5 3 20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
E588 a Hour 0. m. [White 5 Net “tT fectory, reel, office bldg. et) | 
=_2 > ot work ot work 
esecs = Pam. ks 
2555 
Ses ea 21. | certify that | attended the deceased from_March 19 ___, 19. 59. ‘o March 20. 19.29 thot | lost saw the deceosed 
a2<28 hil 
Zeges olive on._March 19 ___., pao, ond thot death occurred at. 
G2 
Ezoss> , 
Po Se ACTUAL - 
ss 35 / SIGNATURE M.D. 
o pa& . ‘ 
50. 
= 3 4 : 
Fores Niattyes__David HARRIS, LT, MC, USN____ Bethesda Wy Marylend 
% S20 ? Ro. 1 ge 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) Gtote) 
sees yar —_ Be oe 4 Lington National Arlington Virginia 
eae adr 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) See , 
WeaiGey t eae HOME , THESDA, MD. oate MAR 2 6 'S9 Onshun £ Fass 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 3 33 
CERTIFICATE OF DEATH pasties 


2 vet ese ans {Where deceased lived. If institution: Residence before admission} 


b.. 
Maryland PPikice Georges 
c. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town) 


/ yf 
Mt. Ranier 46/6» 
d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION, 


ON A FARM? 
ne 03 Upshur Street ves [] no 0 
3. NAME OF Middle Lost 4. DATE 


Month Doy Yeor 
type or ent Loretta (none ) NAYLOR Beata March 19 ~~ 1959 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [JJ |® OATE OF eiRTH 9. AGE (in years EUNDEW FYEAR[IE UNDER 24 HS. 
joxt birthdoy) | Month 
Female Caucasian |winowe pivorceo ff] | 3-19-59 alco [cae aS 
12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 
U.S.A. 


during most of working life, even if retired) 
None E = Maryland 


ge 4 


1, PLACE OF DEATH 


o. ‘poe lad MARY! 


c, LENGTH OF STAY IN Ib 


b. CITY ‘OR TOWN (If outside corporote limits, write 
RURAL ond give neorest town) 


Bethe sda (Rural) 


luneral director, 
Id be filed with 


@ 


ges] and 2 


t= 


1g physicion and completely filled in by 


13. FATHER'S NAME 


Roger NAYLOR 


14. MOTHER'S MAIDEN NAME 


Lourdes Alberta FIGUEROA 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT 


{Yes. no. er unknown) IF ye, give wor o¢ dates of service) 
No allies None 


Address 
Roger Naylor, same as #2 above 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 


INTERVAL BETWEEN 
ai ND eee 


Then please remave carban pap, 


PART t. DEATH WAS CAUSED BY: 
py) ey. IMMEDIATE CAUSE (0) e Lowen obnl 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAt DISEASE CONDITION GIVEN IN PART eral ee 19. peed AUTOPSY 


RFORMED? 
fe eral ee No (] 
200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 1l of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 
(rae eee While Neuere foctory, street, office bldg., etc.) } 
pom. 19 Jot work [J ot work [) ' 


21. | certify that | attended the deceased from . 19.29, to_ March 19 1929. that | lost saw the deceased 


alive on March 19 12. 2. a and that death occurred at _L¢ OAM, from the causes and an the date stated above. 
i ADDRESS (Street, city oF town, stote} DATE SIGNED 


2 
£ 
3 
8 
3 
2 
°o 
5 
3 
z 
% 
& 
= 
< 
A 
y 
co 
3 
3 
3 
: 
3 
° 
3 
3 
°o 
$ 
= 
3 
$ 
€ 
o 
H 
;. 
e 
£ 
3 
3 


Conditions, if ony, which wo 
gove rise to immediote 

couse (0), stoting the under ( OVE TO 
lying couse fost. © 


jires 


(County) (Stole) 


|, erematian, ar removal, ond in any event within 72 hours after deat 
MEDICAL CERTIFICATION 


After this certificote hos been signed by the attendin 


ENDING PHYSICIAN: The low requ 
the hospital ar attending physicion. 


TT! 
TO! 
page 3 should be detached far use os the burial-tronsit permit. 


ACTUAL 
SIGNATURE. 


I 


PHYSICIAN'S 2 
NAME (Type) Dayid HARRIS, LT, Me, USN 


‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘@Zc. NAME OF CEMETERY OR CREMATORY 


3-27-98 Arlington National 
WN, iat, Va ié ADDRESS 


ar LOCATION (City, town. or county) {Stote} 
Arlington Virginia 


2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


cate MAR 2 6 'S9 Cnthun 8, Paine 


the registrar priar ta burial, 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ZaxMPOICAL EXAMINER’S CERTIFICATE OF DEATH 


03334 


pean 


FOR STATE 
HEALTH DEPT. 


1, PLACE OF DEATH 


a. COUNTY 
Yom sgn ys tslabe tie? 


Page 
Ith, 


2. USUAL RESIDENCE (Where deceosed lived. {f instilution; Residence belore admission) 


¢. LENGTH OF STAY IN Ib 


b. ur OR TOWN (11 outside q rote Himits, write URAL 


your files 


ectar. 
d of 


9, STATE yr b. COUNTY th 
«. CITY OR TOWN (i ouhide poi Timi, waite RURAL “and nly at 


d, NAME OF HOSPITAL OR 1 ITUTION 


naorey town) 
" ee 
f\ not in hospital, give 3Y o 


i 


oO 


@. IS RESIDINGE 


. STREET ADDRESS 
ON A FARM? 


If any delay is necessary, please 


wiDOWED [) DIVORCED [] 


7. ARRED I NEVER MARRIED [-]| €. C ay BIRTH 


LI AG _L ae Pie: Be ke ae Oxo 
3. NAME OF lost 4. way Month Yeor 
mm, = Os —_ ar, 
3. SEX 6. COLOR OR RA 9 me Bint pees 


z lyr 


aa NDER 1YEAR] IF UNDER 24 
Months He le Min. 


I during 


1 of 


}. 2, and 3 ta the funerad, 


male cre 1G b 
ive kind af work done|10b. KIND OF BUSINESS OR INDUSTRY 2 _ BIRTHPLA oki Ef (Stote or Fo Ley 
iy ng life, even if retired) md 


12, hes OF Bis COUNTRY? 


Me SG, 


13. FATHER’S NAME 


t within 72 haurs after death. 


14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 


{Yeu ne, er unknown) | If yes, give wor or dates of service) 


it, File poges 1 ond 2 with the Stole 


in any eveni 


18. CAUSE OF DEATH [Enter only one ‘ees per line for (a), (b). and (c).] 


PART |, DEATH WAS CAUSED 8 
IMMEDIATE Cause, to) 


Office atang with form PM3. Page 5 moy be retoin 


ef ry _ 
Fe fof DUE TO 
. HE ony. which wi Che nat oD) 
” Gove rite to immediote couse i 
$ {0}, stating the underlying( OVE TO 
= covte fast. i; {e). 


17. INFORMANT 


Address, 


lufoD 


tif srn_ 


Pe ne 


PART I, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia} 


19, WAS AUTOPSY 
PERFORMED? 


so 


‘20a, EXTERNAL CAUSE WAS: 


20b DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part 11 af item 18.) 


MEDICAL CERTIFICATION 


ficote, writing the word “‘pending™ in pencil in ttem 18. Give Pages 1 


DIC AL EXAMINER: This certificate should be executed within 24 hours after death. 


Te. 
OVAL va 


ar its designated agent, prior to burial, cremation, or removal, and 


TO FUNERAL DIRECTOR: Poge 3 shauld be wsed as o buricl-tronsi? permi 


TO DEPUTY 
execute th 


JRIAL, een +A oe Sak ince 


AME OF CEMETERY OR CREMATORY f 
if rie 


248. LOCATION (City, town, or county) 


Dl S > 


E 
° 
g 
a 
6 
5 
o PRIMARY [J or CONTRIBUTING [) 
= CAUSE OF DEATH. 
s 20c. TIME OF INJURY Manth, Dey. Yeor 20d, INJURY OCCURRED |[20e. PLACE OF INJURY (Home, form, 1208. {City oF town) (County) (Stole) 
vu Hour 6, m, While Not white foctoty, street, office bldg., etc.) | 
o p.m. ita of wark [[] ot work H 
£ 
6 21. I certify thot I took chorge of the remoins described obove, held on Autopsy [_], Inspection BAL Inquiry &. ond in my 
¥s opinion deoth resulted from: Noturol couses w. Accident D. Suicide [J, Homicide [1], Undetermined monner oO 
2 
8 
z DATE SIGNED 
R SONATURE_ oe _ LBareetint m.p, CHIEF MEDICAL EXAMINER [] 
re < ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S 
2 NAME (1) B 4 OEPUTY MEDICAL EXAMINER o- + ol 
2 tye) TJ. Pboschart ES _3- 30-8 
a 
= 


eTSH F109 


VS. AISME 
8M 2/57 x 


a pai, sh } 
iw a oi Sais de < urffe on 


Tao. REC'D BY REGISTRAR 


APR3 ‘59 


‘Tb, REGISTRAR'S SIGNATU! 


Cxttan S Firnne 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
- BS 33558 CERTIFICATE OF DEATH 03335 


Reg. Dist. No. 
rc _* A] PLACE OF DeaTH 2, USUAL RESIDENCE (Where deceored lived. If insftuion: Residence before odmision) 
. a. UI ‘a. STATI os we £ b. COUNTY 
= (8 Mont gome saree Virginia Botetourt 
eg . CITY OR TOWN (If ouhide corporote limit, write |. LENGTH OF STAY IN Tb ||" ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest fown) 
32 RURAL and give nearest tawn) : , 
22 ermantown a. ock x w 
q d. NAME OF HOSPITAL (IF nat in hospitol, give street address) a. STREET ADDRESS ©. 15 RESIDENCE 
s 7 OR INSTITUTION N ‘ON A FARM? 
> Marylande Re Home one ves) No OF 
2 = 
5 3. NAME OF First Middl lost 4. DATE th y 
= DECEASED pe heal, oe Nor Es ee lcs Nee . ps ee 
FS Cesare) O?2 LS K OF FSIN GER] Peamyar 9 59 
e 9. AGE {In years [IF UNDER } YEAR) IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE ca MARRIED} NEVER MARRIED o B. DATE OF BIRTH {l 
id birthday) 
Female | White |wooweos worry | July 15, 1885 | 73” |'7™| 3m | "| 


10a. USUAL OCCUPATION (Gi ind of work done 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 


bon papers. 


Housewife 2or--- Virginia US 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Preston Wilhelm Ada Sprinkle 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes, no. oF unknown) {IF yes, give wor or dates of tervice} . . 
No Unknown Theodore J Noffsinger-son-Gaithersburg ,Md 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (c)-] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


INTERVAL BETWEEN 
ONSET AND QGATH 


Then please re: 


d DUETO Py 

= Conditions, if any, which : 

€ gove rise to Immediote 

& cause {0}, stoting the under. ¢ CUETO tt - , 

= lying couse lost. (c (A rn Ata le, Ana t-<> 

5 Past IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)] 19. Was autorsy 

we 2 5 - 
J A gy Wa -tV4 = =0 2. Pp yes(] No¥y] 

202. ACCIDENT WAS UNDEBLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Part Il of item 1B.) F 
OR CONTRIBUTING L] CAUSE OF DEATH , pate 


(IF EITHER, NOTIFY MEDICAL EXAMINER) Sim 5 


20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {(Caunty) {State} 
Hove. qe ee While Not while foctory, street, affice bldg., etc.) ! 
pom. 19 for work (J ot work ed ee H - 


21. | certify that | attended the deceased from_t/ “ets. 9. BS) to Mlavadsie. £9 that | lost sow the deceased 
olive on_et_- Mav ob os 227, and that death accurred at435 _M, fram the causes and an the date stated abave. 
f. 


MEDICAL CERTIFICATION 


i 


‘OR: After this certificate has been signed by the attending physician and campletely filled in 


page 3 shavla-be detached far use as the buria 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


by the haspitol ar attending physician. 


the registrar prior ta burial, crematian, ar remaval, and in any event within 7: meyort deoth. 


ADDRESS (Street, city or town, stote) DATE SIGNED 

ae Settee ate ie Bae De Tegel 3/9/55 

4 nd - i? 4 
£33 || [Ramee _ Se Hos nwce/ Mb Dawsonville P.O. Boyd 
&s s ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, of county) (State) 
° Ard REMOMAL se cee 
nt BureTrans q y sirvies enetery Roanoke irginia 
oa 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘4b, REGISTRAR'S SIGNATURE 

WS Als ja) Robert A. Pumphrey Bethesda, Maryland |oany AR '59 cL &. Toews 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 \: 3 S 
3240 CERTIFICATE OF DEATH 03336 


Reg. Dist. No. 


al 


“ if ul eale ye 2, Ve earns {Where deceased lived. If institution: Residence before odmission) 
a. °. b. COUNTY 
MARYLAND 
sete ry Maryland Prince Georges 


£ 

Ey 

3 

5 b. CITY OR TOWN {If outside corporate limits, write LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limils, write RURAL ond give nearest town) 

a RURAL and give neares! town) : i ahi 
3 akoma Park, Hyattsville, 1615.2 
5 

im TS 

nd 

2 

° 


ofter death: Page 4 


OR INSTITUTION 


d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
6016 8hth Avenue, vs] No) 


Soa Washington Sanita m_and ospita 
3 
= 3. NAME OF First Middl tos 4. DATE jh ¥ 
S BH DECEASED s uses) es va Mont! Doy ‘ear 
. = erpersarcio) Novotsky brATH ~March 2 19 
= » 5. SEX 6. COLOR OR RACE ]7. marRigD [] NEVER MARRIED OX] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER TYEAR] IF UNDER 24 HRS 
a3) hs Kr 1 t Wwivoweo C pivorceD FE] lost birthdey) [Months Haurs | Min. 
2 ‘emale White a a 
2 aS 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 Ce, 3 during most of warking life, even if retired) 
Bo wes Maryland Ameri ca 
a ° 3 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
S e532 
2 58% 
B Ser Walter (NMN Novots Anne Grace Blackwell 
= v3 2 3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 
= 6g (Yer a0. of unknown], {It yes, give war or dates of service) 
Sees no father 
Big 
3 28 = 1B. CAUSE OF DEATH [Enter only one covie per line for (a): (b). ond (cl-] INTERVAL GETWEEN 
3 £3 ATH 
25 PART |. DEATH WAS CAUSED BY: 
Wat 8 ig fy ry 1 SWMEDIATE CAUSE (o) fran chan = 
easy ] low DUE TO 
234¢ BER I< 
= 2n\/y3 Canditians, if any, which by. 
$ ZENS gove rise to immediote ( ry 
3 oak cause {a}, sloting the under. (OU! 
= § z =e lying couse lost. (eh 
2 " $ 3 ‘f fs Part UW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEt PART Io} la at as iY 
Skaneg ‘3 B 
Ens & 
2gasss O o Yes [] No: 
2 2 g 
ka 2s iz 5 = 20a. ACCIDENT WAS UNDERLYING £) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port J or Part Il of item 18.) 
eget & ]OR CONTRIBUTING C7 CAUSE OF DEATH 
a5 = £0 G {{IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sszes & |e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, 1 20f. {City or town) (County) {Stote) 
Flee 6 Hour a.m. 19 [hile Not while Hater y recive reas baa: sf et) 
eS jot wort of work | 
Qa sciis = Panis 
2.85 : ‘ x 
25235 21.4 certify that | attended the deceased from_2 24, WAY, to Aqatek. FY, 19.S5P that | lost saw the deceosed 
Bpl<ze8 , . 
2° ees alive on__3. , 19:$%___, ond thot death occurred at @. BAM. fram the causes and an the date stated above, 
Eos. ye be - ADDRESS (Street, cily or town, state) 3en0)1 069 DATE SIGNED 
<fe S ACTUAL , pe 2 
oe: 8 ] SIGNATURI crvatemn CO Ao mo. 927 Pershing Drive, Silver. Spring, Md. < 
Ry eg 
aise, 2 5 PHYSICIAN'S 
eesce NAME (Type)_Winston ochran, M.D 927 Pe ie As ses are ee 
coue er PaUPI VAs pai VeOL opr gy Mel, 
wa ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Z2d. LOCATION {City, town, or count; ‘Stote] 
ofott am on = 2 hia O wasn Hosp kom P arm:lLand 
- i 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘240. REC'D BY REGISTRAI 24b. REGISTRAR'S)SI URE? 
V5 A15{4) ap ? 6 '59 Chath pee 
15M 10/57 . Robert A. Hare, M. D. Washington L and Mbsnp akoma! Park, Maryland 


Z »7?3 SESKVO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3356 CERTIFICATE OF DEATH 


03337 


Reg. Dist. No. 


an 
0 i 


St —— 
2 5 1. PLACE OF DEATH /, 2, USUAL RESIDENCE (Where deceoted lived. If iulituions Residence beforezodmission) 
| °. 497 LAND °. b. COUNTY 
ie 32 Ed 472 a= er. hired Ps 4 7 e Chew git 
= Bes b. CITY OR TOWN (If outside its, write 7] ¢, LENGTH OF STAY IN Yb «. CITY GR TOWN pif ouniide corporote limits, write RURAL dnd give neargd town} 
8 5 { ii RURAL and , j rs /) ry 
> $2 Av th, (Ayr ¥ ately <4 2B 
= 22 d. NAME OF HOSPITAL (If notin hospilol, give slree? addres @. 1S RESIDENCE 
3 a ae OR INSTITUTION ON A FARM? 
$ & = yes NO 
oO ec = = 

£6 3. NAME OF Fint Middl low 4, DATE Me Y 
4 B- DECEASED | 1s { )) a jae on As jonth Doy ee 
Ks {ype or print) af; O46 CF Ghel Ly é = id 2 19.5 
= E 3, SEX 6. COLOR OWRACE [7. MARRIED] RYNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 
5 Via ran cvences bi {ost birthday) | Months[ “Days | Hours | Min, 
ze i wipowep j o Z g. 20 s ys. 
2s 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11, BIATHPLACE (Stote or foreign country} 2, CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) } By ’ 
3S Bs PO Bart mike of atedin © 18 Md 
g 38 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
» §8 Vf 
es ry 4 4 (. 
= 8 15, WAS DECEASED EVER INU” S” ARMED FORCESVA 16 SOCIAL SECURITY NO, [17. INFORMANT Addren 7) ; 
= i (Yes, 0 or unkaewn) {Ht you, give wor or dotes of servic y f if 
$ = 522k. ge 
« 2 
3 g 18, CAUSE OF DEATH [Enter only ane couse per_line for (0), (b), ond (c).] 
° a PART I, DEATH WAS CAUSED @Y: 
3 § Sy Gy IMMEDIATE CAUSE (0 
5 - pets ad DUE TO 
5 Conditions, if any, which (by) 
$ gove rise lo immediote 


couse (0), stoting the under. ( OVE TO 


lying couse lost. (2 2 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART nie: Ww. pas Aen 


MED? 
"Ko oO 
20. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port If of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
OY a a 
20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —|20e, PLACE OF INJURY (Home, form, me {City or town} (County) (State) 
eerie ri. PuRiies a Ries cnite factory, street, office bldg. etc.) 
pom. 19 Jat work []] at work (J) 


21. | certify that t attended the deceased fram? SOAA 3 Lo Yoy? Nash ae 10, \9S_F, thot | last saw the deceased 
Sav Zz. Py Se ey and that death dccurred ot @:F0 0M, fram the causes ond on the dote stoted above, 


MEDICAL CERTIFICATION 


alive on 


ADORESS (Stree!, city or town, stot 


to burial, cremation, ar remaval, and in any event within 72 hours ofter deol 


by the hospital ar attending physician. 
CTOR: After this certificate has been signed by the attending phys’ 


ATTENDING PHYSICIAN: The low requ’ 
poge 3 shauld be detached for use os the burial-transit permit. 


ACTUAI 
6: z SIGNATU nfo 
imzi:! ies FZ 
ee = Pe) 
bi oe ~J Lio ee se eee 
SOD RIAL, CREMATION, | 220. DATE THEREOF Zic_ NAME OF CEMETERY OR CREMATORY ye tae (City, town, or county) (Stote)/ 
s f ere Speci - 
EER Ps Sad of. seen OZ A q ONE. he 
ofo kt s, E ce & £4) 
- GI Wb. panes IGHATURE 


pe 


1 


‘OR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


03338 


Reg. Dist. No. om 


- HEALTH DEPT. [pace or ona 


"9. COUNTY 
MARYLAND: 


33807 
c. LENGTH OF STAY IN 1b 


a a 


Page 


our files. 


‘ond givg nqargsy town) 


en 


ie 


ry please 


2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 


©. STATE in b. COUNTY Dey 


b. CITY OR TOWN (it eunide con 
LUTION (If fot in hospitol, give stredifaddress) 


jourd of Health, 


@ 


d. NAME OF HOSPITAL ore 


~ Te. 15 RESIDENCE 
ON A FARIA? 


¢. CITY OR TOWN (Vf outside corporate limits, write RURAL ond give dearest town) 
f 
ves fk) Not] 


Btote B 


t 
6. COLOR OR RACE |7. MgARIED [] NEVER MARRIED [| 8. 


At WIDOWED 2} oivorced () 


iv’ 


d. STREET ADORESS 
oy 
3¢ 19$ 


Ls Sepia > st] Oa | UNDER 2/7 Hes. 


Fidanng De 


9. AGE tin yoorr 
toa! bithdoy} 


- 


f AISUAL OCCUPATION (Give kind of work done 
ingrmont of working life, even if retired) 


Own home 


10b. KIND OF BUSINESS OR INDUSTR 


Months] Doys | Hour | Min. 
= yes 
| 2, CITIZEN OF WHAT COUNTRY? 


11. BIRTHPLACE (Stole or foreign country) 
14, MOTHER'S MAIDEN NAME 


f& INU. S. ARMED FORCE 


Jit yor, give wor 0 doles of servi} 


S DECEASED E' 


nknewa) 


INFORMANT 


fad adi 
Lilaeq aud Nr RL. 


Py ettnnthe ef _ 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 
i 20,4 


DUE TO 
Conditions, if ony, which ib) 


16. SOCIAL SECURITY NO. [17 d 
none ladrwerta. bnatcthe (decay Aten), 
€ 


INTERVAL BEIWEEN, 
ONSET AND DEATH 


t's Office along with form PM3. Poge 


DUE TO 
{e). 


ying 


mine’ 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)[19. WAS 
ime PERI 


AUTOPSY 
FORMEO? 


yes NO ca 


ificate should be executed within 24 hours after death. {If any deloy is 


200. EXTERNAL CAUSE WAS 
PRIMARY LJ of CONTRIBUTING C} 
CAUSE OF DEATH. 


f Medical Exo: 


E DESCRIBE HOW INJURY OCCURRED. (E 


inter noture of injury in Port f or Port I of item 18.) 


ie! 


20c, TIME OF INJURY 
Hour 


Manth, Day, Yeor 


While Not while 


°. m. 
ot work [] of work 


pm. 9 


MEDICAL CERTIFICATION 


i 
ov 
€ 
5 
a 
3 
& 
° 
« 
£ 
o 
os 
€ 
2 
€ 
a 
At 
t 
o 
iE 
> 
= 
s 
a 
re 
5 
s 
° 
“st 
o 
ca 
E 
4 
3 


CAL EXAMINER: This cert 


worded to the Chi 


20d. INJURY OCCURREO |20e. PLACE OF INJURY ( 
factory, streel, office bldg., etc.) 


21. I certify that | took charge of the remains described obove, held on Autopsy [_], Inspection Pe]. Inquiry fe], 
apinion deoth resulted from: Noturol couses wl. Accident [], 


Home, form. 1204, (City or town) (County) (Stote) 
yy 


and in my 
Suicide [J], Homicide [J]. Undetermined monner [1] 


MD, (CHIEF MEDICAL EXAMINER o 


ACTUAL 
1 ne Lcaed (ittectent 


® 


DATE SIGNED 
ASSISTANT MEDICAL EXAMINER [_] 


DEPUTY MEDICAL EXAMINER IQ. a 3 o-S7 


EXAMINER'S I Atesecha rh 


NAME (Type) 
‘2b. DATE THEREOF = [au NAME OF CEMETERY OR 


execute the 
4 should be 1 


BuBeRY ren 


P20. BURIAL, CREMATION. 
4/1/59 


TO DEPUTY Mi 


ADDRESS: 
VS. ASME 
6M 2/57 


BURTONSVILLE CEMETERY 


240, RECO BY REGISTRAR 
Silver Spring, Md. nar 1 '59 


CREMATORY 72d. LOCATION (City, town, or =e a (State) 
IONTGOMERY COUNTY, MARYLAND 
‘2a, REGISTRAN'S SIGNATURE 


Citta 3, Pane 


emt 


ge 4 


ee 


‘uneral director, 
ould be filed with 


° 


ompletely filled in by' 
rs. Pages t ond 2 


Vi 


Then please remove corban po 
in 72 hours after death. 


° 
« 
= 
ro} 
3 
7° 
s 
= 
° 
5 
3 
= 
x 
“ 
iE. 
= 
z 
vu 
4 
5 
3 
° 
4 
o 
e 
5 
= 
re} 
3 
= 
s 
3 
= 
° 
S 
3 
© 
= 
3 
.3 


jires 


nding physician. 
icote hos been signed by the ottending physicion ond c 


the haspitol or o 


TOR: After this cer: 


TTENDING PHYSICIAN: The tow requ’ 
page 3 should be detached for use os the burial-tronsit permit. 


yy 


+ 


the registror prior to burio!, cremation, ar removal, ond in any event 


TO HOSPITAL 
moy be retai 
TO FUNERAL D! 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0} 3 3 3 (, 
32358 CERTIFICATE OF DEATH he aici ; 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If instittion: Residence before admission) 
5 UI °. 
Montgomery MARYLAND aCe b. COUNTY x 


b. CITY OR TOWNdlf outside corporole limits, ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) V 


Gal’ bur 6 yrs. Washington LN 


d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. "933 RESS e. eau ok 


OR INSTITUTION FAI 
Asbury Methodist Home 1 nO} 
a Nees oF First Middle F . Yeor 
(Type or print) Emerson Avert 
5. SEX . ‘OR RACE | 7. MARRIED [_] NEVER MARRIED fay | 8. DATE OF BIRTH 9. AGE (In years 


2 losppyrthdoy) 
M W ‘wipowep[] _—obivorceo [] 9-11-1864, iy 
10a. — San AO Gee kind of fae lane 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
“pavenehetoriey Law Buckeye Cove, W. Va. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William H. Overhalt Mary J. McNeill 


15. WAS DECEASEDEVER IN U. S. ARMED ‘isl SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yer. no oF yntrowny (HF yet, give wor or doves of service) None " ‘ 
Asbury 7 e¢thodist Home. kecordgy thersburg,Md 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN - 
PART I. DEATH WAS CAUSED BY: 
ot , IMMEDIATE CAUSE i _Ceatbornl vecelan- pa A 


A / 


Condilions, if ony, which 
gove rise to immediote 
couse (o}, stoting the under- 
lying couse lost. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo 19. pelt Mo 
CONTRIBUTING TO DEATH ut 
ves] not] 


200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 1 20. (City or town) (County) (Stole) 
Hour. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 lot work [7] ot work [J ' 


21. I certify thot I ottended the deceased from fO@~ 243 1957, 1.9/9 , 19.9 Zthot | lost saw the deceosed 
olive on IG . 1WT2_, ond thot deoth occurred ath om, from the couses ond on the dote stoted obove. 


ADDRESS (Street, city or town, stote)s, DATE SIGNED 
rite deaak E Si boric no 10188 Ceslos.a Ind, 3-4-3 


PHYSICIAN'S Sarah EL. Glover 
NAME (Type) 


No. EL a ‘Wb. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
EMO’ ect sf i - > 
Burial | Mar-23-59 Forest Oak Gaithersburg. ud. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Lrnest C. Gartner. Gaithersburg. iid. pate MAR 2 3 '59 Ceithuy £ 


MEDICAL CERTIFICATION 


ol 


neral directar, 


° 


ed 


~o 
3 
% 
5 
3 
2 
~ 
g 
< 


< 
9 
4 
8 
$ 
2 
: 
8 
— 
te 
g 
‘a 
a 
s 
~ 
= 


that the death certificate be executed within 24 haurs after death: Page 4 


jires 


ding physician. 


€ 
9 
& 
vy 
€ 
5 
PS 
ne 
ie 
ES 
He 
a 
D> 
15 
2 
& 
2 
c) 
2 
= 
> 
z) 
ie 
“E 
2 
s 
3 
a 
° 
5 
= 
a 
3 
g 


TTENDING PHYSICIAN: The law requ’ 


the haspital or 


TOR: After this cer 
page 3 shauld be detached far use os the burial-transit permit. 


* 


the segistrar priar ta burial, crematian, or remaval, and in any event 


TO HOSPITAL ©: 
may be se! 
TO FUNERAL Di 


VS AIS (4) 
15M 10/57 


Gi 

id be filed with 
z © 
~ oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03340 
CERTIFICATE OF DEATH Reg. Dist, Ne. 215 


» 


1 eae ie 2. USUAL RESIDENCE (Where deceased ge iE institution: Residence betore odmission) 
% °. 
Montgomer Ae |||_ Virginia ee 
b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
RURAL ond give ngarest town! ; m) 
Bethesda (Rura days Arlington 53x 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 
U. S,Naval Hospital 1634 N. Buchanan Street ves] NoCK 
3. Salcnue ‘ First Middle lost 4, bag Month Year 
Eipeeneeot Frederick Arthur PARQUETT& Seat! March 16. 
S. SEX a OR RACE |7. MARRIED [NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER t YEAR|IF re oR 24 HES. 
lost birthdoy) Doys | Hours | Min. 
Male -  pmaattaa 1] wivowen E] pivorced [] 6-27-88 On. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Wo. USUAL OCCUPATION (Give kind of wark ~ 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign cauntry) 


during most of working life, even if retired) 
U. S. Marine Corps Retired Michigan 
14, MOTHER'S MAIDEN NAME 


19, FATHER'S NAME 
Victor PARQUETTE Clarissa GARIPEY 


Va WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


"Yon (| 1008 to Loko (7-36-4762 W) Mrs. Carol Lee Parquette, same as #2 above 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).) ae hee 


PART I. eh WAS CAUSED BY: helakinal 
IMMEDIATE CAUSE (0) Lb hin ppeiirihia 
aH DUE TO Prvadlby 


Conditions, if ony, which 
gove rise to immediate 
couse (0), stoting the under- 
tying couse lost. (e) 


a Pam I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)]19. WAS AUTOPSY 
9 the. RFORMED? 
% Gr urcku I, vem Noo 
© [200. ACCIDENT WAS UNDERLYING [)__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Part Il of item 1B.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
iG |(iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
§ [20e. TIME OF INIURY “Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
ay Hour 0. m. While Not while foctory, street, office bidg., etc.) | 
g p.m, 1 lot work [J of work [J { 
21. | certify that | attended the deceased from_March 13. ____. .19.99., 10._March 16 __, 1999 that | last saw the deceased 
alive on__March 15... nee and that death accurred at._0630A m, fram the causes and an the date stated abave. 
iq ADORESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 4 ‘ eo 2 
SIGNATURE, mo. Ue _S- Naval Hospital, NNMC 


PHYSICIAN'S 
NAME (Type! Jerome Ae M 


My 
Ro. remgiag oor 2b. DATE THEREOF = ae NAME OF CEMETERY OR CREMATORY 72d, LOCATION town, of County} (Stote) 
beet 

ria 3-19-59 Arlington National Arlington Virginia 


23. FUNERAL D eo ‘en T| Ree. ADDRESS Va. ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ives’ Puhéra 38 7 Wilson ,Blvd.,Arlington, | pamap 4 7°59 é £ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


“Yen TcERHEICATE OF DEATH , W334 


oat 


a Reg. Dist. No. 
aS 4 1 PLACE OF DEATH 2 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
g ° b. COUNTY 
53 W/E PUY MARYLANO D 4 
By b. Sinan Lb lf i HKimits, wri c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside especie limits, write RURAL ond Bing nearest town! 
3 give: y 
$2 LE TAL Siiti pres 
} J d. Bei OF HOSPITAL (If not j ag givesstreet oddress) y ¢. STREET ADO’ Cf 4 e 8 RESIDENCE 
f\ ¢ iN. ARM 
opal CR hans koa IT PILON Ad ves C] No) 
Ee 
tJ 3. NAME OF First Middle lost. 4. DATE Month “ Doy Yeor 
Ce DECEASED a - OF ¥ 
25 (ype or penn M ARIA Se FIRTRISE| ham Wareh f/f 
rS: 5. SEX 4. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] 7 DATE OF a 9. AGE (In F ey TYEAR] IF UNDER 24 HRS, 
z row or th: in, 
2 Famsle | Whrle- |woowory ovoraots |Coh- of /g Se [seam] Oem | Rem | 
e 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND.OF BUSINESS OR INDUSTRY | 11. Go isigc, an or ze country) 12, CITIZEN OF WHAT COUNTRY? 
o during mort of working life, even if retired) 1 
SS ki ZTAL of. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a, i, , pe ? : 
SANTE SANTIM MARGHERITA  MASCHIO 


os WAS on INU. S. ARMED FORCES? 116. SOCIAL SECURITY NO, |17. yao Ais coy: a 
{¥os. no. 9¢ unknown) {IF yes, Give war or dotes of verviea) ie £ 
Hk ; Meytart ; he 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] INTERVAL PEIWVERN 


PART |. DEATH WAS CAUSED BY: = / ONSET AND DE, 
IMMEDIATE CAUSE (o} 


477. A QUE TO 
Conditions, if any, which con es Cartin 


gave rise to immediate 


couse (o), ine the under. { CUE AE: Bef) nk. Pee 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. os NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o} | 19. vies AUTOPSY 


Then please remove carbon pof 


igned by the attending physicion ond cog 


v a _ ERFORMED?, 
[1-247Q2 a = (Za, atil Qs ‘SE No By” 


20c. TIME OF INJURY Month, ei Yoor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY [Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 9. n. While Not wile foctory, street, office bldg., ch 
p.m. lot work [“] of work 


21. 1 certify that | attended the deceased a ee WAL, tab 1, 19.92 that | last saw the deceased 
alive an JV < f,-. and that death occurred ot (L_ “2M, fram the cause ond an the date stated abave. 

Co ‘ ADDRESS (Steet, city or town, store) MATE SIGNED 
pekrs / 1 z ‘ Coes 4 Me Bs ten 


Q 


MEDICAL CERTIFICATION 


the hospitol or ottending physicion. 
: After this certificate hos been 


detoched for use os the buriol-transit permit. 
the reglstror prior to burial, cremation, or removol, and in ony event within 72 hours ofter deg 


TOR: 


+ 


TO HOSPITAL QR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours offer death: Page 4 


NA < MO. cack Semen eT a ee 
by Se 7 
£2a8 PHYSICIAN'S mf 
2s2 NAME (Type apne Ste a Coop PEE OE | eS, 
BE Z2o. BURIAL, CREMATION, | 2b. DATE THE! OF CEMETERY,OR CREMATORY— 2d. o oy town, oF count 
ty) (Stote) 
Hi BEND Marg Erreleny | hat 
° 
- /23. FUNERAL DIRECTOR'S SIGNATURE Ted 2da, REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATUR 
‘j i | a, 
tue dll, 254 Carel Wd be longssen asi |" other & Fou 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 032 A 2 
2 CERTIFICATE OF DEATH ‘nite MASE 


1 


~ of, D 
% A q mo) oft. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belare edmistion) 
8 8 9. a. : b. COUNTY 
= 5\ ‘ Montgomer MARYIAND || Missig¢ 
= 3 ° b. CITY OR TOWN (/f outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
2 gf RURAL ond give nearest town) Uh 
ae Bethesda (Rural 110 days Meridian éix-: 
sq 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
‘e ca ‘ ") OR INSTITUTION ON A FARM? 
MS aa U. S. Naval Hospital 1 Lith Street ves) No) 
> 7 2 
£ = 4 3 pe dealg First Middle Lost 4. 7 Month Day Yeor 
Sumer g {Type or print) Richard Howell PEEBLES DEATH March 2 19 59 
iE e 5. SEX 6. COLOR OR RACE |7. MARRIED} NEVER MARRIED [f] [8 DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
= a & birthday) [Months Hours Min. 
2 ed Male Caucasian|wiowenQ _divorceo 1] 12-24-98 Om. 
3 = 100. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY [| 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 g during most of working life, even if retired) 
Bove Mar ine’ S. Navy Mississippi U.S.A. 
S a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

° 
waeee 7 Isaac PEEBLES Mamie A. RUSH 
& 2 7, §. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
: § I jes, 0, of unbnown) Of yes, give wor or dotes of tervice} 
oe Yes ‘Ith 2-22-4669 | Hospital Records 

2 an 
% 8 - 18. CAUSE OF DEATH [Enter only one couse per line fps(a), (b). and (c}.] 4 : INTERVAL BETWEEN 
70 a PART 1. DEATH WAS CAUSED BY: 
2 § IMMEDIATE CAUSE (o)_ MVOKAQ Yr rorbite © 
5 = le DUE TO eo A ss 
£ ions. if ony, which a Fle rie Séfe wo IE Barf VEE ag 


gove rise ta immediote 
couse (o}, stating the under. ( OUETO 


tying couse lost, to. 


Past It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART 1(0}| 19. esas 
ves} not] 


200. ACCIDENT WAS UNDERLYING 2. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part !1 of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. 1 20F, (City or town) (County) (Stote) 
Hour 0. m. White Not while foctory, street, office bldg., etc.) ! 
p.m. 19 jot work [) ot work [7] ‘ 


21. | certify thot | ottended the deceased from_Novenbex. 12, 19.58, toMarch 2... 12.59 that | lost sow the deceased 
alive onMaxch_ 2.2 ae, ond that death occurred ot_.63;20RM, from the couses ond on the dote stoted above. 


Tres 


ing physician. 


MEDICAL CERTIFICATION 


‘OR: After this certificate has been signed by the attending physician and campletely 


TTENDING PHYSICIAN: The faw requ 
page 3 should be detached for use as the buriol-transit permit. 


y the hospital or att 


the registror prior to buriol, crematian, or removal, and in ony event within 72 hours ofter death. 


Pi ADDRESS (Street. city ar town, stote) DATE SIGNED 

ns | [ite ZZ mo. Ws Ss Neva). Hospital, NNMC. 

-_a 
£33 Nawe(es__M._C. SHEA, LT, MC, USN Bethesda 1k, Maryland 
3 S$ 3 20. BURIAL, ee Wb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION {City. town, or county) (Stete) 
= Be purist ~ghs Sale, 364-50. Magnolia Cemetery Meridian Mississippi 
ee Posteo phy info B'S SIGIATIARG ‘ADDRESS — Qa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

vena Vin pibibtey wiinergh Home, Bethesda, Ma. owe MAR A "59 | Cathar £ Haws 


1 


AK 


Page 
iv Filgs. 


for 


If ony delay is necessary: pleose 
. nies 


Poge 5 may be retoinec! 
1 ond 2 with the Stote Boor: 


, 2, and 3 to the funera; 


Give Pages 1 


fem 18. 
"3 Office atong with farm PM3. 


ts 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buricttronsit pi 


jiner 


AL EXAMINER: This certificote should be executed within 24 hours after deoth. 
te, wriling the word “pending™ in pencil 


m 


‘warded to the Chief Medical Exam 
or its designated agent, prior to burial, cremation, or removal, 


execute the 
4 should be 


TO DEPUTY M 


STATE 
lied nA. DEPT. 


MAI D STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oj. 
8 MARYLAT " 
ree a: BIC al EXAMINER'S CERTIFICATE OF DEATH 03343 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before 

4. STATE ined. b. COUNTY Y nw 

€. CITY OR TOWN (if outside corporate limils, write RURAL ond ass: eal 
= 


3. STREET ADDRESS 


1, PLACE OF DEATH 
o. COUNTY i 
MARYLAND 

c. LENGTH OF STAY IN Tb 


ees 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give yfeet address) 


Ld. 


8 


lienity, write QURAY 


15 RESIDENCE 


Ad ON A FARM? 


/ 


3 


Middle 

(Type or print) 
SEX 7. 8. OAT NH 

5. SE MARRIEO [3d NEVER MARRIED [] E OF BIRTH teal Botha 


inate wipowed [J] pivorceo (J 2- Bu LF. OS LS aia 


T0o. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (iole or foreign country) 2. pat WHAT COUNTRY? 


‘during most of working life, even if retired) “ 
ppTecnk Ce, _ (ptt oke. . 
13. FATHER'S NAME ee MOTHER’ S MAIDEN nan Bs 


15. WAS DECEASED EVER'IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT aos = * “4 
{Yer, no, or unknown} Ut yes, give wor or doles oF rervice) 


18. CAUSE OF DEATH [Enter only one cause per line for (0), ars ond (a , INTERVAL BETWEEN 


6. COLOR OR RACE 


Days | Hours } Min. 


ONSET AND DEATH 


PART 1. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE fo) Diabetic acidosis = fe na =e. 
ab 60% DUE To 
vounacn if ony. which (o) be 


gove rise to immediote couse 


(a), stoting the underlying( OVE TO 

couse fast. a a {e). > P. _ 
3 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19., was aurarst 

ee Tere. a iy PERFORMED’ 
als rat 

& |20c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port II of item 78.) r 
& | PRIMARY C] or CONTRIBUTING 
& | Cause OF 
a 2 . son 
 [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form 1204. (Cily or town) (County) ~(Stote) 
a Hour 9. m. While Not while foclory. street. office bidg., etc.) | 
= p.m. v ot work [] of work 


21, I certify that | took charge af the remains described above, held an Autopsy XJ, Inspectian (J, inquiry [1], and in my 
opinian death resulted from: Natural causes (J, Accident [], Suicide [[], Homicide [], Undetermined manner [] 


Nn Poach. i S tance eta. t Mp, CHIEF MEDICAL EXAMINER [J DATE SIGNED 


ASSISTANT MEDICAL EXAMINER ["} 
EXAMINER'S Ts AWK 


NAME (Type) go Jaa OS8CA A KK DEPUTY MEDICAL EXAMINER (59 Ege Coe oi’ 


To. BURIAL. feet | 70/50 ‘Tc. NAME OF CEMETERY OR CREMATORY isha, LOCATION (City, town, or county) (Slate) 


REMOVAL (Specify) 3/9 /59 Ce 
‘ADORESS 


Cremation 
23, FUNERAL DIRECTOR'S SIGNATURE 


‘\ Robert A. Pumphrey Bethesda, Maryl: vaygan 9 __'59 Caihun £. Pras 


do. RECO BY REGISTRAR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 033 4 4 
2263 CERTIFICATE OF DEATH . 


Reg. Dist. No. 


2. mare eae (Where deceased lived. If institution: Residence before odmission) 


* Calvert. 


c. CITY OR TOWN (If aulside corporate limits, write ox’ and give neorest town) 


MARYLAND: 
Monte omnery 


b. CITY OR TOWN (if outside corporate limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL and give nearest town) 


funeral director, 


ofter death. Page 4 


s£ 
% 
vv 
=e 
z 
2 Bethesda 1 day Port Republic oihy « 2 v 
4 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS: e, 1S RESIDENCE 
a 4 OR INSTITUTION % ON A FARM? 
teers he nical Cente Bethesda 1 MdJ| Scientists' Cliffs ves [1] No 
go a 5 3. NAME OF First Middle Lost 4. DATE Month Dey Weer 
= = ; 
& 25 {Type or print) William Wesley Peter DEATH March 31, 1959 
aS 3. SEX 6. COLOR OR RACE |7. MARRIED [A] NEVER MARRIED [-] |8. DATE OF BIRTH SS CEPT Sagi MAE BT URE 
oS os 3 2 urthdoy) ths | Di H Mi 
J 2. Male White |wirowf —oworceoQ]) |December 6, 1882 ¥6 yn. ll ae | 
2 € ae 100. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 83s during most af warking life, even if retired) z 
i pes Physician Medicine Ohio Ue Se Ac 
g © 3 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
soa 
SS came Alvina Pa: 
3 Ber Henry Peter man 
2 RES - 
= £23 Tp, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT The Medical Record A# 
o » 2 
& pts No | 578-18-294| The Clinical Center, Bethesda 1), Marylai 
£ DBs 
5 eee I 18. CAUSE OF DEATH [Enter only one couse Woda 2 line For (@}, (6), ond (¢-] INTERVAL BETWEEN 
8 58 
3 287 PART |. DEATH WAS CAUSED BY: eB ug our bas Ky hy Sy ee 
2 ose A IMMEDIATE CAUSE i l@rpliok O4 FULL Uy 
5 £e? io a * DUE TO t ) UY, "4 
> y 2 
= age Conditions if ony, whic on ¥Alde PATNA we sobaneyiion a aL HO sok, 
FY E gove tise to immedio| r ; ACH PA 
5. Use couse (0), stoting the under. ( OUE TO CS Ce ") al Y 2 5 ’ 
gcse ying couse Jost. ASAOAD YN neh Apert AX Yer tad Nat dg) fee 
3 $ 6 y Fa Past Il. OTHER “a JT CONDITIONS CONTR uy ING Te irene BUT NOT RELATED TO THE TERMINAL DISPASE CONDITION GIVEN IN PART I(0) | 19. Neeaeen? to 
SROSG oo ) 
$408 a}< VY g f 2 fo “4 o Yes (K) N 
ehS5S 4 er A Ad jo Cut a Le; GZ 00 
2 & 3 LL UVC ELA 
et 3 5 = | 200. ACCIDENT WAS UNDERLYING [}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nota Hi injury in rh Tor Paty Ht of item 18.) 
eee & {OR CONTRIBUTING [1 CAUSE OF DEATH 
Zeoes & |e EITHER, NOTIFY MEDICAL EXAMINER) 
Sogss & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, T70r (City oF town) {County} {State} 
bres S While Nat while factory, street, office bldg., efc.) 
ZsEr§ = lot work [] of work ' 
92,25 
b Rae pees 1927 ‘that | last saw the deceased 
232 es 
jL£< 22 
Zea 33 ‘ath accurred at 5 20 OP y, from the causes and an the dote stated abave 
ESO86 ADORESS (Street, city or town, stote) DATE SIGNED 
* 36 j ! The Clinical Center h-1-59 
wae National Institutes of Health 
aes85 pyvsician's = Robert D. Bloodwell. 
oz2e NAME (Type) aoe . Soames pe era 
Seine » - 
Yang S 220. BURIAL. CREMATION, | 22b. DATE 2, 72 ic. Liao OF CEMETERY OR CREMATORY 22d. LOCATION [City, tawn, or county) (Stoti 
onsge REMOVAL Specify) 3; *, : e 
Aaa Oe Li tig py. PF pcleee/ = fh eee LF We = 
ee Ub, REGISTRARS SIGNATURE 


he. Zyy/ ; ar ell 
wine (AG eehrcers (rw Prune Ae? \oun gp, 658 


23. FUNERAL DIRECTOR’ $y pensiare ADDRESS E i 24a. REC'D BY REGISTRAR 


Onithun £ Haan 


=—d 


‘uneral director, 


4 


+ deoth. 


Lal 


\ ey Ser ys 
Se Toe 03345 
3366 CERTIFICATE OF DEATH poate 


2. Re ahora (Where deceased lived. If institution: Residence before admission) 


1, PLACE OF DEATH 


8. INT’ o. b. COUNTY 
Weétitgomer marino || Maryland Montgome 
b. CITY OR TOWN (If outside corporote timits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearett town) 
RURAL ond give neares! town) a 
Ke ngton X_Kensin 
‘d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
cos IJUTION / ON A FARM? 
3 ensington Blvd. 002 Kensing Blvd, ves [) Nox 
ar waa First Middle Last 4. ipa Month Doy Year 
(ype or pint) §=XAAMANDA M, PHILLIPS ord March 7, 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH °. AGE (tn yoo If UNDER 1 YEAR] IF UNDER 24 HRS. 
a irthdoy) Months! Di Hie Min. 
Female White —_|wiooweo Pj —oworceot} | Dec. 28, 1879 ie ileee eles eee 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ep of working life, even if retired) M 
ousewife Own Home aryland US 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Thomas T. Collins Mary T, Barnes 


Then please remove corbon papers. Pages 1 ond 2 should be f 


TTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death: Page 4 
he hospitol or attending physician. 


4 
aii 


‘OR: After this certificote has been signed by the ottending physician and campletely filled in by 


may be retain: 
Poge 3 shauld be detoched for use as the buriol-transit permit. 
the registrar prior ta buriol, cremation, or remavol, and in any event within 72 hours, 


TO HOSPITAL O; 
TO FUNERAL D 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ft ne. of unknown) {It yes, give wor or dates of service) 5 
9 | 214-03-8561E, A. Phillips - Item # 2 
4 


18. CAUSE OF DEATH [Enter only one cause per line for (oh (b), and. (l-] — 


ic SRS Bee 
PART I. DEATH WAS CAUSED 8Y: ‘ a me YX 
IMMEDIATE CAUSE fo} Safa, G20 VA \ Yt \ 3 &\\n VA nn 
v4 7 
) QUE TO (\ . \ NA 
Conditions, if ony, which ® NX UNWAGS CARIN OY 4 5 jot Remi \ = 

gove rise to immediote =, . = 

couse (o}, stoting the under. ( OUE TO ~\ 

lying couse lost. a QIN 
ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) |¥9. Emenee 
i= 
$ yes] no] 
= |200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
1G J(IF EITHER, NOTIFY MEDICAL EXAMINER) 
=x wage, pe 14 
& [20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} (State) 
Bi Hour a.m. While Not while factory, street, office bldg., etc.) 
= p.m. 19 lot work [] ot work [J H 

3 \ Ale 7 
21. I certify thot | attended the deceased from.“ srve-- V2.5 19.____, to. : “113 _7_., 19.___.,that | fast sow the deceased 
alive on____ , and|that death accurred at. A} .M, fram the causes ond an the date stated abave. 
D _ ADDRESS \\Street, city oF town, sie 1 DATE SIGNED 
ACTUAL ee) 4 ~ 4, 
SIGNATURE ~ Mo. _K MA NAAN. Oe a i= 
EL ALLEN, w, vi 

PHYSICIAN'S ? Ke ENE M.D. 

NAME (Type) . 2 aa ee 
‘Wo. BURIAL, GES ‘22b. DATE Th ‘Zac. NAME UFCEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote} 

ify) i 

BiMdt” | 3/9/59 It. Lincoln Prince George Co. , Md. 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Robert A. Pumphrey-Bethesda, Maryland AMAR 9 ‘59 Cnttun of, Haine 
Ny 


1 ' MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH O334h 


STATE 3365 eg. Dist. No. 
PEALTH-DEPT. 1, PLAGE OF DEATH % sth 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before adminion) 


ee a. Cf ©. STATE « b. COUNTY q 
$8.4 Yayty MARYLAND Bs° 4 _ RIE »s 
avo 8. CHTY OR TOWN «cue cpu fs, ie RURAL ¢. LENGTH OF STAY IN 16 ¢. CITY OR TOWN (If ouside corporate limit, write RURAL and give nfores! 10 
Pose TA: 3 Ds : 3 
623% G3 thy. ino xX QUINCY 
> a. NAME OF HOSPITAL OR ING ‘f UTION (liAat in hospitol, give stree} address) STREET ADDRESS 17 BU « s = DENCE 
& o 
| ee og A APTEV MAAR ] 
sEsa6 3. NAME OF Fiest "Middle D 2 
seead DECEASED Se ye ere Pa ' oF or 
cr od ieee pin) ae a DEATH he A 76 19. 
£ges ——-_& ____. 
See 4 5 Sex 4 COLOR'OR RACE |7- MARRIED [} NEVER MARRIED [-]]| 8. DATE OF BIRTH 9. AGE (im yeon  [IFUNDER TYEAR] IF UNDER 24 f1R5. 
Peso. 0 /- 29 Meat ter ae i cetthal| Days’ |) iHoerss| iin: 
a, me Ye, y wiboweo @f —oivorceéd [] = “VIGO GF y¥ lie : 
§ re < 100, rs, |AL OCCUPATION (Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
-meER 1g mostgt working lite, eyen if retired) 
vasa» Own h 
ee n_home aan , BAGS 
Soa 25 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
C ye g 5 ’ t 7 
Be GO 434 statin “ankmown a a 
fpget 15, WAS DECEASED EVER IN U, S. ARMED FORCES? ]16. SOCIAL SECURITY NO. [17. R¥FORM, 
aoe c rE fer, 0, oF enknown) Uf you, give wor or dates of service) —ai 
eo Se, no ea none 
ae 24 : << ed 
“3 => £ ta 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] INTERVAL BEWEEN 
rie ae PART |. DEATH WAS CAUSED BY: 
Bes Oct Bitar 
o2g-° IMMEDIATE CAUSE (0) p> 
te & SE val DUE To 
SUGzE Conditions, if ony, which (bo) 
ct gove rise to immediote couse 
£8. 4 ise to immedi 
Reged {a}, stoling the underlying( PUE TO 
g: = ° € couse fost. (cb. = 
er PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
sow MED? 
gases 2 we NO BA 
EiD-B C 
ti ge? 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 18.) 
get de ers PRIMARY LJ or CONTRIBUTING C 
2S23RE CAUSE OF DEATH. 
2p i | eS, 2 a eee ee ee ee = 
cae 2° 0c. TIME OF INJURY Manth, Doy, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1204. (City er town) (County) (State) 
e=uge Hour o. m. While Nol while foctory, alreet, office bldg., etc.) | 
Bll eS p.m. v at work [] of work H 
See oe - = ; 7 - 
ae ae 6 21. U certify thot | took chorge of the remains described above, held on Autopsy [_], Inspection BL Inquiry and in my 
x se 5 opinion deoth resulted from: Noturol couses i. Accident [], Suicide [J], Homicide [J], Undetermined manner [] 
weeee 
ou 
Y a ACTUAL DATE SIGNED 
>< 3 ACTUAL aA rae fay ibe Jptg > tap, CHIEF MEDICAL EXAMINER [J] 
Gee's Sy ASSISTANT MEDICAL EXAMINER [-] 
eran ; EXAMINER'S ; a 
Buz ©] | NAME (Type) J, O9CA 2 KA DEPUTY MEDICAL EXAMINER 3 f/L-SF rs 
&2eee Ro. By CREMATION, 2b. DATE THEREOF ‘Tac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Ci "of county) (Stote os 
a os2 (Speci sd ) 
are 
O°*o5 RANS Te BURIAL 3/16/59 | WAKEFIELD CEMETERY WAKEFIELD, MASS, _ 
ns ee 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. ATSME WARNER E, PUMBHUEY , ING. SILVER SPRING, MD, ’ a ae 
5M 2/57 (Afed/2 Dele 17'59 Ont / ———. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


tay 
, 
EDICAL EXAMINER’S CERTIFICATE OF DEATH 0334 
FORS 2 Reg, Dist. Ne. 
HEALTH DEPT. [~ PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceoted lived. If institution Residence before admission). 
4 °. n 

8 e RA mdeviane || STATE yank b. COUNTY 
8 a 
~ 2 2 /) CITY OR TOWN i cine ogra ¢. LENGTH OF STAY IN Ib ¢, CMY OR TOWN (If aulside corporote limils, write RURAL ond 
Reg tire a 
b2 gs Atwe 26 beh nr Ch i == ee 
oi ae d. STREET ADDRESS @. 1S RESIDENCE 
‘> / OW A FARM? 

: : ' 
we. 4 Ae QP a dy nay al ~ nA byes No GL 
BEES S los ‘4. DATE Month 
cy 2 rid 3 &. CF Stan 
rE gis ext. tase __| o< Bese. 17 
ers 5. SEX 6. COLOR OR RACE |7. MARRIED [5] NEVER MARRIED [-]]B. DATE OF BIRTH 9 AGE We yeon [IF UNDER YEAR] IF UNDER 24 
its F; ‘ = ~ st el Manths H M 

Re S Make wivoweo (J —opivorcep [J Ras Hf 2 ee ao L ry pipe |g 
5 pe tes Va. USUAL OCCUPATION (Give kind of work done| 1b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 

eO 
a) luring most of working life, even if retire 

85 oak during f working fi f retired) ¢ 
ESS : a d Ate tay Si eo “SQ, 
Sus BE 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME is 
cages 
By a¢ elk. Yb. Whereis larg  Waer0€ Crshy re Lae 
Sexes 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address = 
= gr > Wer, no, #7 unknown} {it yewagive war or dates of tervics) ee 
g828 Yes WW 2 214-14-261 moan (uf. >). bea 2 
bE hohe ae ats NTERY: a 
2 OES 18. oe - a i a ie couse per line For (0), (b), ond (¢).] Ipattvataetvii 
Bsses IMMEDIATE CAUSE (o) © (Lame Ob wi deem ss chcl 1. 
Beees t4n/ 
$2e8s oe Ow / DUE TO 

35 ae 4 Conditions, if ony, which (by 7 . on 
Sg. is Gove rite 10 immediote cove 
RVesas {), stoting the underlying, CUETO 
(ae = Be coune lont. er, (ce) 
RS fe 
“Pose PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAI DISEASE CONDITION GIVEN IN PART Nfo)/19, Was AulorsY 
Louw & 2 en RFORMED? 
Saabs 0 $ ° eo) No fA 
EP Ze & [200, EXTERNAL CAUSE WAS 20b DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Spe2 & | PRIMARY C) or CONTRIBUTING CD 
& x) 
epeBe 5 | CAUSE OF DEATH. 
= gee PS = —— 
Fuses 20c, TIME OF INJURY Month, Doy. Yeor —[20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 120. (City or town) (County) Stole 
re eee 3 (City (County (tote) 
ators 5 Hour 9, m. While Not while foclory. street, office bldg., etc.) 
Yes ¥ Dim. 9 ot work [] of work ' 
Sts me = - A = 5 ; 
aE ofa 21. I certify thot | took chorge of the remoins described obove, held on Autopsy [], Inspection PY, Inquiry I, ond in my 
a os ‘a opinion death resulted from: Natural causes (J, Accident al: Suicide [J], Homicide (1. Undetermined monner Oo 
25te eo 
<¥sg° - 

be ACTUAL - DATE SIGNED 
Smesze signature ~~ 7? <r Ate fact _mo, SHIEF MEDICAL Examiner C] 
€ f ae ASSISTANT MEDICAL EXAMINER [-] 
= 4 EXAMINER'S / 5 

is 2 zee Zi NAME (Type) /~ fh Ae WV ~/ -F3h0 SEA Q p7 ~~ _ DEPUTY MEDICAL EXAMINER. B oS Lal, (- rs 
&2ofs Fo. BURIAL, CREMATION, |22b. DATE THEREOF ~~‘ 2c. NAME OF CEMETERY OR CREMATORY "| 22d. LOCATION (City, town, or county) (Stole) v7 
asa REMOYAL (Specify) (Stole) 

2 e r 
O88 Buria 3/21/59 Rockville C Roc Land 
iii 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Bao. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
VS. AISME 
5M 2/57 Q |.Rebert A. Pumphrey Bethesda, Mary Lani MAR19'59 | ou ¢ be 


LA MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 19948 
/ B 3366 CERTIFICATE OF DEATH tek ee 03398 


ae ScOUNT 2 ae & a {Where deceosed lived, If inslitution: Residence before admission) 
ie b, COUNTY 
MARYLAND 
LONTGQMER ARY LARD CUT GOMER 
{If outside corporate i ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
\earesl town) 
/0 LAYS 


XCHEVY CHASE 
|, give street oddress) % 


» @. STREET ADDRESS A e 1S ge be 
pan _(foshiTre ‘ Yilas KiOYE STREET- | wh we 


funeral director, 
be filed with 
ne 


hould 


d. NAME OF HOSPITAL (If not in hospi 
OR INSTITUTION 


&. 


Then please remove corbon popers. Poges 1 ond 


the registrar priar to buriol, cremotion, or removal, ond in ony event within 72 hoy, Gflen. death. 


3. NAME OF Ficat Middte Lost 4. DATE Month Ooy Year 
DECEASED . Sos 
(Type oF print) ETHEL HAM LTO" 7 | Stam IARLHA 4/3 9 

6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS, 
’ lost bie FP ‘Months Min, 
wipoweD BJ DIVORCED = G-AS,/ 57 G FP. 
Ge. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |I1, BIRTHPLACE (Slate or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during moat of working life, even it retired) 
= anenewnm Nien ode USA 


14, MOTHER'S MAIDEN NAME 


Hayber/ 
1, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY a Pe ‘Address 
a. 00, oF vnknewt 1. give wor ar dates of varvica] “es be 3 ‘ 
4 Teobone fo 7 M2 S: frek Ln. Aghwigrenl.VA, 


13. FATHER'S NAME 
4 


DEY AM IN barren Hamicron 


re) 


NO MONE 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond J n INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: Bes maak - > grey 
ae IMMEDIATE CAUSE (0) 
} % DUE TO ; 
Conditions, if ony, which () Career eee <f- Le am 4 bs Conn 
gove rise to immediate 
couse (0}, stoting the under. ( DUE TO 
lying couse lost. to. 


S Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}/I9. WAS AUTOPSY 
i ° 
Kf Crone Ctrtleo lxacufh Laceelay ves] No 
= |200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury’in Port | or Port Il af item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
&G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home. form. 1 20f. (City or town) (County) (Stole) 
ry Hour 0. m. While otis hile, foctory. street, office bldg., etc F 
g p.m. W fot work [7] of work 
P "2 — 
21. | certify that I attended the deceased from..__$6-M@ A, we __ > 104 7A LRN, 19a fthat | last saw the deceased 
alive on. 09 AQ_ 3. DF ;-- and that death occurred tS Am, from the causes and on the date stated above. 


ADDRESS (Street, city or town, stote} DATE SIGNED 


Stn un PEL Anta lap olan 
nuwuns BRADLEY D. Hobsiis Chews haan’ (SY, 


‘Tic. NAME OF CEMETERY OR CREMATORY 


Nat. Mem, Park 
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CTOR: After this certificote hos been signed by the cttending physician ond completely filled in 


page 3 should be detoched for use as the buriol-transit permit. 


72d. LOCATION (City. town, or county) (State) 


Falls Church, Virginia 


Zhao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


MAR 1.8 '59 Cnthun £ 


TO HOSPITAL 
moy be reto; 
TO FUNERAL 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 03349 


Reg. Dist. No. 


- 


sae 
83 1. PLAGE OF, 2. USUAL Wii ENCE (Where deceased lived. If institution: Residence before pdmission} 
oe : b, COUNTY 

oz IY) (MEA Lf [41 VMI 
Be Mi bv. UTTY OR TOWN (If cunide, Zorporate Hienits, write u A OWN (if opMside carporate limjts, write RURAL pnd give neorfst lown} 

$ 2 Sr yy, eee giv ores togn) KD - Lb 

bs KK L2 22 abe 

ee 


STREET ADOFESS: . IS RESIDENCE 
~ ON A F. ? 


od 


Ade ee, NoQ 


¢ 


TO FUNERAL 


PHYSICIAN'S Clive E, Jaddkcson M.D. 


Mon gat ALT eee hla Aiea at eal a a’ 
Zs. pea teers Tb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or caunty) {State) 
NY, me s + 
EY MT apet 3/14/59 Brooke Grove., Laytonsville, i 
23. FUNERAL DIREC) ae rE seal ‘2do, REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 
y c a 
wine 9 Abed Le rerwdtr “Neceeitie, ma. |pveliiR1'3 59 | cine gap, 


~ 
» 
o 
5 
« 
= 
g 
7° 
s 
or-7 
cw 
ges vi. DATE Month Doy Year 
ai 
o Sis (Type or print} Ob oS Seamus QNIC, A @) 19 
= “eS 6. CQLOR OR RACE | 7. MARRIED oo NEVER MARRIED a 8. DATE OF BIRTH GE (In years IF UNDER 1 YEAR| He UNDER 24 HRS. 
3 a* ee winger Days Min, 
© 4 winoweo{]— DIVORCED M thé 7 s Long ys. 
3 es 
2 a M4 akon (Give hig a work done] 10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE yy or forgi ae country) 12. CITIZEN OF WHAT COUNTRY? 
3 ) g most of working life, epen if retired) 
g 8S h - c 
oS Rev [tL p24 BA/Ad Wns eat = 
2 ae 19. rie 14 eben! ey de 
e 586 Pho, Fi = See dd, 
¢-3e raTt eee ( {NK O 
= 3 93 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO- ewey 5 REI 
ae os (yen, give wor or dota of service 4 
s 
i gee NO WKNOWN rothin, Sen “RDI, Ce wag 
<« £20 == 
= al S 
8 Ese 1B. CAUSE OF DEATH [Enter only ane couse ger fine for (a), (b). and (c).} 
o 2a PART |. DEATH WAS CAUSED BY: oo AEG ATH 
et Sie J IMMEDIATE CAUSE (o] 
ial 2 ad s éeg LC. / 
5 = : DUE TO 
= Be> Conditions, if ony, which (0) J rN, [VIo-4 mn 
3 3 sie gove rise ta immediate ates i 
& 28 t 
> fas cause (0), stating the under: 4 
tieioaie bingsenty let. wo fV\dt © QAC TH) Ox mo. 
22 $5° 3 Par Ue v7 SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO ade aE ISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
S$oF5 = 
ease g o|s yes] NO 
3 2 a 5 = | 200. ACCIDENT al RNS. O__| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Port WW af item 18.) 
3352 ° & | OR CONTRIBUTING L] CAUSE OF DEATH 
Seuss & [CF EITHER, NOTIFY MEDICAL EXAMINER} 
an fe = 
Zszes ane 20c. TIME OF oy ‘Manth, Doy, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY |Home, farm, | 20f. (City or town) (County) (Stote) 
$5.2 eS 5 Nei mod Nin, > "ign Ga factory. street, office bidg., we) 
Ee2?§ =: 19 aa are 
a,oe 
Ze: Be 21. U cert Mee] | attended the deceased_fram. | Vee IT, th ese: 4 ae 197. that ! lost saw the deceased 
Earn $3 alive on ghichel@ © 2 , and that death accurred tid 4 , fram the causes and an the date stated abave. 
E = fa} $ Res Sicsety city pr town, state) DATE SIGNED 
<35°* K ib Md 3-10-85 
$s SGNaTuR f Beene BS fea Meng LNW? 7 Ie 
& 
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TO HOSPITAL 
may be ret 
page 3 shou! 


CA Sssaly : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
324 CERTIFICATE OF DEATH ie. 


— 


03390 


. 


woos 
Ses a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before odmission) 
Cos 2. COUM, MARYLAND . ~iee COUNTY 
, 2 Wy) @LAPLPEL yn kell alt ___ Montgomer 
£ Ba b. CITY OR TOP IF outside cozgpfote limits, write [c. LENGTH OF STAY IN Ib Sem OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
g §2\ neorest toy 
€ 
oe eee a acy ae A Chewy Ase 
£pee @. AME OF HOSPITAL (If not in hospitol, give stvect oddress) , &. STREET ADD @. IS RESIDENCE 
Ue ” “ OR INSTITUTION, ON A FARM? 
on WVasl igor? 2/947, bY, 3305 She rhe) rf SP. ves [1] No fy 
os 8 3. NAME OF First iddle lost 4. DATE Month Day Year 
= = DECEASED y) - F : 
es {Type or print) Elean at Lv ed lle freuit— agi! Bret vA 19S 
Me 5. SEX 6. COLOR OR RACE | 7. ‘MARRIED J] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In oor RUF UNDER 24 HRS, 
ee = Ve lost birthdoy) Hours | Min. 
@ f LJ wiooweo [) Divorced [] D2 Ole 16 P74 ys. 
= Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
ev Se ti Fe. Own Home DAASS th VSOTKS (we, 
13. FATHER'S NAME rT. 14. MOTHER'S MAIDEN NAME 
ol cnt i wsch lcoanwok §, Kubn 
1S. WAS DECEASED EVER’ IN U. $. ARMED FORCES? |1 sp a SEC RIT SQ 17, INFORMANT Address 
{Yas, no or unknown} [Wt yes, give wor or dates of service) _ =_ 
NO el gkasee Adrants 640M sheet 


18, CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c)-] 


I OE EH VALS PAleieanod la Lie Scrolls 
f. 3 m DUE TO__— 


t 
v Conditions, if ony, which lox re M YOcAk p iris Ss Aca 
gove rise to immediote 
couse (0), stoting the under. ( OVE Bs 


lying couse lost. (Ce 24 Conga sriv & HEBR I~ PBRILAMOZ Aine Ah 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remove carbo: 


the registrar priar ta burial, cremation, or remaval, ond in any event within 72 hours after deathest 


icate has been signed by the attending physician ond 


4 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
a {2 i 
. 3 NO a 
= [200. ACCIDENT WAS UNDERLYING [J __| 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Bi | OR CONTRIBUTING () CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
a Hour o. m. While Nona hile foctory, street, office bldg., haa 
2 Pm. 19 lot work [J of work [J 
21, | certify that | atlended the deceased fram’ <£~_ 2 -,_, 192 CNEL. 5 19.2 Ahat | lost saw the deceased 
alive an, (i! 4 192! ae and that death occurregheat? << Z— I (<"_M, fram the causes and an the date stated abave. 


JZ 


ADDRESS (Street, city or town, stote) DATE SIGNED 


ATTENDING PHYSICIAN: The low requires thot the death certificate be executed with 


poge 3 shauld be detached far use os the burial-transit permit. 


L " = 
. tebe Z Bt LE 00 2EB Seas he Lae. BLS. 
2 { PHYSICIAN’: CG ata 2 
2% NAME |_[NAME tyes SOG BOAO CA ba et a OCA, eo 
a 82 1220. BURIAL, CREMATION, | 22>. DAR ST ae ee NAME OF CEMETERY OR CREMATORY k {City, town, or county) (Stote) 
>> ecify) 
atte Buria ae 3,1959 | Parklawn Cemeter Montgomery County, Maryland 
ee “S SIGNATURE DRESS da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
WS AIS lver Spring, Md DaTygAR 4 '59 Outhen £ Kan 
MAR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 em 
3368 — CERTIFICATE OF DEATH 8354 


wd 


PLACE OF DEATH 
COUNTY 


edkwith 


RURAL ond give neorest town) 


Bethesda 19 hours G6 Silver 


d. NAME OF HOSPITAL {If not in hospitol, give street ay d. STREET ADDRESS ; @. 1S RESIDENCE 
OR nigerian ON A FARM? 


{ yes [] No 
3. NAME OF First Middle Yeor 
DECEASED ' F 
(Type or print) Benjamin M. Rapuano q 19_59 


6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9, AGE {In yeors 
MARRIED [J NEVER MARRIED [] pes Aaah 


White wioowep [J Divorced (] 3 ye. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) 


Contracto onstruction ep HG! oe Ua Setie 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


funerol_directar, 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


ould Ke fil: 


id campls 


ician ani 


Benjamin M. Rapyano asano 
* WAS DECEASED EVER WLS $$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT addrass] 1 12 Childs Street 


Rose M. Rapuano Silver Spring, Md. 


18, CAUSE OF DEATH [Enter only one couse per line for 6), (b), ond (c! } INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: 4 A i) ONSET AND DEATH 
IMMEDIATE CAUSE (0) <t cad 


1x OUE TO 
Conditions, if ony, which 


gove rise to dicte 


couse (0), stoting the under. 
lying couse lost. 


Then please remove corbon po; 


C hysician. 
CTOR: After this certificote has been signed by the attending phys: 


ing 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURREG ‘20e. PLACE OF INJURY (Home, fprm, 1 20F. (City of town) (County) (Stote) 
Hour o. m. While Not white foctory, street, office bldg., Jetc.) | 
19 _jot work (J of work an t 


V7 19.57, to Wath, VE, 1957. that | last saw the deceased 


MEDICAL CERTIFICATION 
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by the hospital ar attend 


° 


poge 3 should be detached for use as the buria!-Iransit permit. 


Face CREMATION, | Z2b. DATE THERFOF 220, NAME ar OF Of cemetery on cRemaTORY ——«YF OR CREMATORY Bd. LOCATION (City4dwn, gt county) (Stoje) 
“GREMOVAL (Spec) ‘3 2 of, “ “4, 
Yan san ey Ea et Ofer LLG A Fr 
7 FUNERAL DIRECTOR'S SIGNAT ADDRESS > See ‘Qo. REC/D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
g - oaTMAR 3 1 59 Onttun §. Pent 
OO a I a re ea ~ A774, 


moy be reta 


TO HOSPITAL 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 vi he 
2369 __ CERTIFICATE OF DEATH neg. bint, OBI® 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. STATE b. COUNTY 


: od 


funeral director, 
ed 

( se} 

Net 


with 


1, PLACE (lal 
* COUNTY Mongomery MARYLAND 


b. ca es TOWN (If spied corporote limits, write | c. LENGTH OF STAY IN tb c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
ive os 
Sttver Sprig, Feb. 19, 1959 || WASHINGTON, D. C. HI X=8 
: d. Nae a HOSPITAL (If not in hospitol, give street oddress) d. STREET ADORESS e. REAR 
a) te au Gardens Sanitarium 5113 - 13th St,, N, W ves] not 


< 


2 oe é First Middle Lost 4. mare Month Doy Year 
{Type or print) CHARLES OWEN REED orate March 4 1959 


Pages 1 and ee 


TOR: After this certificate has been signed by the attending physician and campletely filled in 


detached for use as the burial-transit permit. Then please remove carbon popers. 


the registrar priar to burial, cremation, or remaval, and in any event within 72 hi 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
lost biethday) [Months] Days | Hours] Min. 
MALE WHITE |witoweo [so ivorcto(] |FEB, 21, 1880 79 yes. 


we 10a. USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INOUSTRY|11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired) 
3 ELECTRICAL ENGINEER (ratired) NAT'L.ELEC.SUPPLY WASHINGTON, D. C. US. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
4 I GEORGE WASHINGTON REED MARY EMMA EDMONSTWON 


ee brrasesae lags, am MBIA LYD,,SILVER 
(Yes, no. oF unknown} (IF yen, give wor or dates of service) , . 
NO B77-05~6348 MRS, JAMES W, GILL,9213 COLUMBIA BLVD, ,SILVER 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Cerebral Thrombosis ONAL ELE s. 
5 > =) x” IMMEDIATE CAUSE (o} 


DUE TO 


6 Cardiac Arrythhia Auricular Tacchydardia 24 Hours 
= eee 


gove rise to immediate 
couse (0), stoting the under. 


lying couse lost. 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


FORMED? 
20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I! of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Conditions, if any, ny 


ves] Not] 


MEDICAL CERTIFICATION: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


3 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 

5 Hour a. p. While Not while foctory, street, office bldg., etc.) H 

$ p.m. 19 fot work [1] ot work [7] H 

= a aed re =) aA a 9 

& 21.1 certify thet | attended the deceospd.from..."° ge le Wee atest Em , 12.27, that | last saw the deceased 
ee alive on. see Bact We -~» gnd that death occurred at___.2__M,From the causes and on the date stated above. 
= ) ADDRESS (Street, city or town, stote) DATE SIGNED 
= ACTUAL : oo 10609 Concord St. 
. SIGNA (OD) en ot eee oe a ee See eee oe en 
322 ! Nancie Robert T, Thibadeau, M.D. j Kensington, Maryland 

se aS To. SURIAL REDON 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 

beg BURTEAL. MARCH 6,1959 | ROCKVILLE CEMETERY MONTGOMERY COUNTY, MARYLAND 

23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR ‘2b, REGISTRAR'S SIGNATURE 
ERE, PUMPUREY, “ING. SELVER SPRING, MD. 
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emoval, ond in any even! within 72 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ed 5 . 
EDICAL EXAMINER'S CERTIFICATE OF DEATH 133023 
237 — Reg. Dist. No. 


MARYLAND ey 
B. CITY OR TOWN (I ovizoe corporate lini € LENGTH OF STAY IN Ib ; If outside a timits, weite RERAL ond giyd nearest town} 


ete | Oe 


1, PLACE OF DEATH S 2. USUAL RESIDENCE {Where deceased lived. If institution; _— acqilOhD 
* 9. COUNTY 


d. NAME OF HOSPITAL OR INSTITUTION. (If not in a give streeyaddress) ie STREET ADDRESS e. Ig RESIDING £ 
ey dal i RE. (oe “Blayl _|vs NOK} 


3. NAME OF = Lost 4. ad “pie Yeor 
(Type or print) eed Dears 2 w5S 


6. COLOR OR RACE |7. MARRI NEVER MARRIED . DATE OF BIRTH %. L72K¢ In yeou  [IFUNDER TYEAR] IF UNDER 24 HKS._ 
th Hi Min, 
wiooweo [] —soivorceo (J [/7 SYS ve en ee ee | 

100. USUAL QeCUPATION ad (BIRTHPLACE (Stote or foreign cout 2. CITIZEN OF WHAT COUNTRY? 


during a of w } ; a 7 220 eS oe 


4x44 
15. WAS DECEASED EVE! 


{Yeu no, #7 unknown) | Of yexgies wer or Hates Gl arviee} Ver» S. Rew B.: Sv_- Sane Cad EA 1 


18, CAUSE OF DEATH [Enler only one couse Fp 7 UNTERVAL ETE 
PART f. DEATH WAS CAUSED BY: Y a A to rir nil ete 
’ IMMEDIATE CAUSE {o} Boss GED Arent BL = = 


500 X DUE TO 
Condilions, if ony, which 1 
gove rise to immedi a 
{0}, stoting the und DUE TO 
cours lott. (eh. es 
PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAl DISEASE CONDITION GIVEN IN PART sa WAS AUTOPSY — 
eS Pe 


RFORMED?: 


YES Lf not] 


PRIMARY CJ or CONTRIBUTING C] 
DEATH. 


aa arr Bes CAUSE WAS 7 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 1 of item £8.) 
CAUSE OF 


Month, Doy, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Foam T20f, (City oF town) (County) (State) 
White prays foclory, sireel, office bldg., etc.) | 
ibd ‘at work [] of work [J q 


21. I certify that | took charge of the remains described above, held an Autopsy PX], Inspection [_], Inquiry (. and in my 
opinion death resulted from: Natural causes RI, Accident O. Suicide iB, Homicide oO. Undetermined manner [1] 


ACTUAL DATE SIGNED 
Nee Zoicrenh, e fh Fate ip, CHIEF MEDICAL EXAMINER (1) 


ASSISTANT MEDICAL EXAMINER oO 
P ; 
NAME (ype) DEPUTY MEDICAL EXAMINER [> B3H-4KSS $ 


Bho. BURIAL CREMATIC 3 = Tid. LOCATION (City, town, or county) ~ Store) 
REMOYAL (Specify) (City, i) junty) {Slore) 


Burial paces Arlingt« = ington, Virginia 


23. FUNERAL DIRECTOR’ 'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR 2ab. REGISTRARS SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland |>MAR18'S9 | Cth £ fiw 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Qe 
EDICAL EXAMINER'S CERTIFICATE OF DEATH 3304 
STATE y i Reg. Dist. No. ” 
TH DEPT. [pace oF peat 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
<<. 3. ia “ madevitee || STATE b. COUNTY ub i: RES 
as = § fA | B. CITY OR TOWN wwbfrne enero town, atta ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) J 
B5as 2 ae a -O yas Cc 
a aaue PS * . 4 see 
a uy GF d. aii SP HOSPITAL OR ae {If not in haspitol, give street A. d. STREET ADDRESS, e Rare Rina 
=88ee Q bane Leh Rade rite | 3634 Athermarle ST ae 
3 Fy 2 peut a _— fies Middle “ 4. Dare Manth Day 
6 r 
i i (Type oF print) Fjeayl bes. - e il DEATH 3) 2 Zz 
6 = 5, SEX 6. COLOR OR RACE : 


E WW 


MARRIED: QO NEVER MARRIED oO B. DATE OF BIRTH y a ae IF UNDER 1YEAR if UNDER 24 Hi 
“ thi 
we. pivorceo [] ¥-2 ~/%L 2G GF. Months] Days Min, 
IND" 


100. USUAL OCCUPATION (Give kind of wark done] 10b. F BUSINESS OR INDUSTRY | 11. BIRFHPLACE (Stote oF foreign country) 2, CITIZEN OF WHAT COUNTRY? 
ae ] during most of warking Ii nif retin j uy 
Nant Hoste ar Silble tnsha- oe enn. See 


13. FATHER'S NAME 4 r. 7 MOTHER'S MAIDEN NAME 


2 4 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? SOCIAL SECURITY eli 
(Yes, ne, oF veknown) Itt yes, give wor or dates of service) 


INTERVAL KETWEEN 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b). ond (c). i] eg an 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} Pee ee oe 
“ec 207 DUE TO 
Conditions, if ony. which 


gove rise to immediate cause 


This certificate shauld be executed within 24 haurs after death. 
re, writing the word “pending™ in pencil ia [tem 18. Give Pages 1, 2, ond 3 ta the funer 


rwarded to the Chief Medical Examiner's Office alang wilh farm PM3. Page 5 may be retaine 


TO FUNERAL DIRECTOR: Page 3 shavtd be used os a burial-transit permil. File poges 1 and 2 with the Stote DP 


E 
rt 
2 
5 
> 
6 
& 
2 
o 
; 
5 (0), sfoting the underlying( OVE o 
€ cause last. = (o} ~ 
= g PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) WAS AUTOPSY 
Mi 
5 (4) a ves(] NOR) 
My i [ 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part # or Port WN of item 18) ; 
< PRIMARY C) or CONTRIBUTING C) 
(a 5 | cAUSE OF DEATH. 
5 & [a0c TIME OF INJURY Month, Day, Veor 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, form, 120f. (City or town) (County) (State 
H i” ) 
e 2 rs Hour. m. White Not white factory, street, office bidg., etc.) H 
z 5 = p.m. 9 ‘ot work [] at work 
= a 21. V certify that | taok charge af the remains described above, held an Autapsy [1], Inspectian Inquiry fx], and in my 
ie = opinion death resulted fram: Natural causes 9X}. Accident [1], Suicide [], Hamicide [[], Undetermined manner [] 
25 ? 
= 
3 ACTUAL Faas DATE SIGNED 
3 Pil nes FZ ai, A } Laff! Map, CHIEF MEDICAL EXAMINER [} 
f ASSISTANT MEDICAL EXAMINER (1) 
Pere | Il ecankien ‘B —~ 29~-S7F 
5 a pes ‘s NAME tives! FEANI T Fos Charre DEPUTY MEDICAL EXAMINER [ZL 3 7 
25 = ee 
ers Ie Ze. ‘SURIAE CREMATION, 7b. ‘ic. NAME OF CEMETERY OR CREMATORY 224. aw . tawn, ef county) (State) 
QO os2 REMOMMES pacity) of Py =) C t 
Oo 8768 CRA on/| > ~ ES SEMATONIR Sp3 = 
rs cD BY cate! ‘2éb, REGISTRARS SIGNATURE 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS OQ ~ 2éo. Bi 
j 


ed OWS fox 1W/0nf _f\, Ci fame t'90 Sirf fea 


ARYAN STAT EAM Pe Hreny aM ORE BO ae 
23% CERTIFICATE OF DEATH eal eee 


2. aera peD NSE (Where deceosed lived. If institution: Residence before admission) 


©. STATI ay, d b. ab: Lae rn el 
¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town’ 


y Ceo Chase 


ge 4 


‘Yi. PLACE OF DEATH 
0. COUNTY 


yy O0 g MARYLAND 
A 


fam 


b. CITY OR TOWN (If outside corpdrote limits, write / | ¢. LENGTH OF STAY IN 1b 
RURAL ond give TELS) a 2 


funeral director. 


n 24 haurs after death: Pox 
tadlin & i 


Pages | and 2 shauld be filed with 


d. NAME OF HOSPITAL (if not irLhbspitol, give street oddress) yd. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION la — Weedlleurnrr ON A FARM? 
At_home 3S038-E ves [] NO 
3. NAME OF First Middl 4. DATE M 
Bee es me a - iddle ‘ ioe es jonth Poy Yeor . 
(Type or print) i (A) > j= 7 T# DEATH —yrartely 195 7. 
5. SEX 6 COLOR QR RACE |7. 7 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
z Q in MARRIED [[] NEVER mannieD (J vy Fb ra it Abate =s au 
& WIDOWED [7] Divorceo [1] aphid 6 om. 
2 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if reticad) , ap atc jo ¢ 
3 ; Retire pt Mafrer— A+ < 1.S.A. 
8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAM 
: I baw h teeith rary Rowe Cackar 
3 


15, WAS DECEASED EVER IN U: S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT p ‘Address 
fas np. 0 unknown) It yes, give wor or dates of service) |. + 0; Le g is Py. 
“Ae Mine Her 4503 Werediene A 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: = R : 
IMMEDIATE CAUSE fo It oM PR ess CATE 


“Lao! DUE TO 
Conditions, if any, which (b) 


gove rise 10 immediate 
couse (0), stoting the under ¢ OUVETO 


lying couse last. a fal YLERBTEWS IVE HE, RT P/SFASE 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. pata dn 


D? 
ves(] not] 
20a. ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port I of item 16.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour 0. 11. While Not while Sclory: ireeteiot pee: isla cates) | 
p.m. 9 lot work [] ot work [] 1 


21. I certify that | attended the deceased from EZ S19 3% ta LAL. os 1957 that | last saw the deceased 


Then please remove carbon papers. 


in ony event within 72 hours ofter death. 


|, ¢remotion, or remavol, on 
MEDICAL CERTIFICATION 


: After this certificate hos been signed by the attending physicion ond completely 


TENDING PHYSICIAN: The low requires that the death ce: 


y the hospital or ottending physician. 


page 3 should be detached for use os the buriol-transi! permit. 


S 3 alive on._ 4.7, WSF. _, ond that death accurred at_7.3¢4_M, fram the causes and an the dote stated abave. 
S36 7 r ADDRESS (Street, city or town, stote) DATE SIGNED 
2: south mo. IE 
ztais | inmewe ARTHUR A Lewis wasp WETOW DO. 
8 ; Zz e 70. BURIAL reeaet "a yi iy “9 728. LOCATION (City, town, or a (Stote) 
Bieges CLVIIY Lett /SLA/tH% | Wa dhingtrr | 
= FUNERAL DIRECTOR'S SIGNATURE 9 , ‘ADDRESS yi 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
BAe Ss hYerrrn ore Co 3605-14 SEW Wire MARL 2°38 | Catan F Kone 


WILE. 7 


er death. Poge 


& 


The law requires that the death certificote be executed within 24 haury 
TOR: After this certificate hos been signed by the attending physician and completely filled in bythe funeral 


by the hospital ar attending physician. 


ATTENDING PHYSICIAN, 


Cc 


bs 


may be reta 
TO FUNERAL D 


& TO HOSPITAL 


Poges 1 and 2 should be filed with 


Then please remove carbon popers. 


poge 3 shauld be detached for use as the burial-transit permit. 


a 
= 
2 
8 


er death. 


urs 


4 


/ 


the registrar priar to burial, cremotian, or remaval, and in any event within 72 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13956 
3372 CERTIFICATE OF DEATH ul 8806 


Reg. Dist. No. 
i? Harton ti a ry Peitont pees {Where deceased lived. If institution: Residence before admission) 
* = b. COUNTY 
MARYLAND 
Montgomery 
b. CITY OR TOWN (IF outside corporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
en ne On x i 
d. NAME OF HOSPITAL il rat in Taspital, give street oddress} STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ih ON A FARM? 
908..Cushing Drive 4908 MMe! § 
a DECEASED. we First Middle Lost 4. _— Month Doy Year 
Ghpsion erictt BERTHA G. RICE DEATH =~ March 11 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a pr Woah Mere or Hours 
Female White _|wioowen oworceo] | July 6, 1879 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. aGIRRAGE (State or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
fyine most of wor oe life, even if retired) 
ousewl ereeene Virginia USA... _-- 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME a 
Louis Albert Rice Katherine Tidler 


vA 
1g, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [ INFORMANT Cheny Chase, Md. 
ag etarinetr(! —o afiyalebeilew 3 dove oF uses Z 
No None Kenneth L Rice-son-7004 Bybrook Lane 
1B. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). ond_(<).] 90s INTERVAL BeTweens 
PART I. DEATH WAS CAUSED BY: 
4 TMMESIATE CAUSE (e) (Opidiaa 
a “ ae ad Mew Mh hie: 
Conditions, if ony, which (by 4 
Gove rise to immediote + 
cause (0), stating the under. ( OUE TO, S 
lying couse last. @ 


LOF- 


$ Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVENAN PART 1(a)/19. WA AUTOPSY 
iS 

& ‘ o° No 

< 20o. ACCIDENT WAS UNDERLYING [}___|20b. DESC UURY OCCURRED. (Enter nature of injury in Port | or Part Ii of item 18.) 

& nseatniotinee i} GALSE-OE DEA H 

© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

G [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED CE OF INJURY (Home, form, | 20F- wen (County) (Stote) 
ray AGT 1. i roctol Idg., ete.) | 

3 Pom. 19 lat work [) ot work i 


5 
2.1 we that | aa > the deceased from? JYRQ SF Wf, that | last saw the deceased 


alive on€> F#egeeem YY , and that death ccared 25 a the causes and an the date stated abave. 
"ADDRESS (Street, city or town, stote) DATE SIGNED 


# 
iS 


ACTUAL = 

SIGNATURI x MD. aa LOLYAR, 

PHYSICIAN'S, pe 

NAME ee ake ou Liz? a 
22a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY id. LOCATION ae town, or county) (State) 

Banus een 

uUrL 3/14/59 Park: i 

23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland|oarMAR 16°59 Onihoun § Fiioisk 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


cae EPICAL EXAMINER'S CERTIFICATE OF DEATH Boccia 


HEALTH DEPT. |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inttitution: Residence baforg odmission} 
o. COUNTY ©. STATE b. COUNTY h 


MARYLAND 
b. CITY OR TOWN (it oviidghosporote limits, weit RURAL { LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside ree “Tieits, write RURAL ond Give nearest town) 


ce sort 


d. NAME OF HOSPITAL ORANSTITUTION {If not in hospital. give street address) <d. STREET ADDRESS e. 15 RESIDENCE 


ON FARM? 
/n OY Crs Dees. _ Moar — : lake oe a O95 
3. NAME OF 4 First Middle Lost 
Bee OY og 


3. Sex 6. COLOR OR RACE |7- MARRIED fi] NEVER MARRIED [71/8 BATE OF BIRTH 9. AGE (in years 


nade nt wipoweD [J DIVORCED [t3 = GIS” lest birthday) 


100, USUAL OCCUPATIOI ive kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY 
during puott of working lite, even if relired) 


Aan Own farm _ OL. 


ee R'S NAME (" MOTHER'S MRIDEN NAME 
OULD IAL 2 ee: axe 


15. DECEASED EVER IN U. S. AJMECP FORCES? | 16. SOCIAL SECURITY NO. 17. WORM! 
me 3 yokniown) ‘| It yes, give wo 2 OF service) 


No 
18. CAUSE OF DEATH [Enter only one couse per ‘line for (0). (b). adi sh le INTERVAL BETWEEN 
ONSET AND DEATH 
PART DEATH WAS CAUSED By: er 
6.4 IMMEDIATE CAUSE (0) _/” Perey 3. e Ts 
ny) A > ang 


DUE TO 


Conditions, if ony. which wre col_ Chiat 


Gove Fite to immediote coure 
{0), stoting the underlying OVE TO 
couse lost. 


, 


Page 


11. BIRTHPLACE (Stote or foreign country) _ 2. CITIZEN OF WHAT COUNTRY? 


File 


or its designoted agent, prior to burial, cremation, or removal, ond In any 


ftem 18. Give Poges 1, 2. and 3 to the funerog 


"3 Office along with form PM3. Page 5 may be retaine: 


jiner 


La yas  AuTors 
(MED? 


YES aie NO RK 
200. a CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Part Ht of item 18.) = po. 


RIMARY r CONTRIBUTING C) = . 
eeu Was diirree df. Case sole Re sek bude Qeerebnd— 


a 
CAUSE 0! 
0c. TIME OF INJURY “Month, Dey. Yeor  [20d. INJURY OCCURREB 70s. PLACE OF INIURY (Home, form. 1 20F, (City or town) (County) (Store) 
Hour Ania Naicaneme fo 53 treet, office bldg. etc) ! 

22 aie -—“ 19SF fot work [] at work hQ Fz. ‘A attty ee ng 


21. Il certify that ! took chorge of the remoins described abo¥e, held/ on Autopsy [_], In: eocihen i Inquiry {Z], and in my 
opinion deoth resulted from: Noturol causes Ei. Accident ig Suicide oO. Hamicide C1. Undetermined manner [] 


ACTUAL Sie dt DATE SIGNED 
siGnature_° faa tae Pert — AF yp, CHIEF MEDICAL Examiner [) 


ASSISTANT MEDICAL EXAMINER (] 


_| Rae Sipe 7A re MK IK J - Bros. SCAZ nA DEPUTY MEDICAL EXAMINER 


Flo. BURIAL, CREMATION, [22b. all THEREOF [22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (C 
Burd rial 


23. ag aye NATUR PEOV. % REC'D “ 
Hao. REC'D BY Ri 
Vs, AISME oi Wh yee rte © Damascus, Ma. iy 


dical Exam 


TO FUNERAL DIRECTOR: Poge 3 should be used 03  buriat-transil permit. 


MEDICAL CERTIFICATION 


te, writing the word “‘pending™ in pencil 


mt 
8 
‘< 
1% 
e 
: 
e 
A 
5 
ao] 
3 
oe 
3 
7 
3 
6 
Qc 
3 
£ 
3 
& 
= 
= 
3 
8 
md 
> 
3 
2 
= 
& 
Z 
“ 
g 
z 
= 
Rf 
Fad 
Fs 
- 
< 


'Co! 
twarded to the Chief Me 


execute the 


TO DEPUTY 
4 should bi 


5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3958 
hss 
CERTIFICATE OF DEATH dso! 
B374 


= 


wy ag Reg. Dist. No. 

2 3 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
é fy °. oe Gicenks marviano || £7 Wi Wi Ail b p INTY COWL 

c pal 24 \ fr yay A 
; 3 Bir a Daa oan limits, write | ¢. LENGTH OF STAY IN 1b © V4 OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
3 ond give neorest town! 

es Bethesda IX BE THESOA 
& 38 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
a a ris rit INSTITUTION iN / zs ON A FARI 
eras t 800 Ryland Drive 5800 Ryland Drive ves J No 
2 £6 3. NAME OF ALICE First Middle Lost 4. DATE Month Day Year 

= ni 
& Cype or print Cc M RINEHART bam March 22, 1959 
ea $. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (are [IF UNDER T YEAR] IF UNDER 24 HRS. 
on . tf i 
3 Female White wipowen (i ovorceo] June 1, 1883 98) eee | ae | pee 
8 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


g 8 ; during most of working life, even if retired) 
BS pes lousewife Own Home Penna. U.S.A. 
eee 25 13. FATHER'S NAME a MGOTHERS MAES Nae 
g §8% Edward Mooney ara ar 
6 Seer 
= $ 8 3 1g, WAS DECEASED EVER IN U. S. ARMED FORCES? ]16, SOCIAL SECURITY NO. INFORMANT S OTL ‘Address 
= 70, ) IF yes, give war or dotes of service 2 
8 of No """ |“ 222 22L2=2] None lbert Rinehart-5931 Beech Av., Bethesda 
Eg 
% ose 1B, CAUSE OF DEATH [Enter only one couse per line for (o), (b), and (<). ; INTERVAL BENE mt 
4 2c PART |. DEATH WAS CAUSED BY: A OTE 7 = Evy pho Dent 
ER IMMEDIATE CAUSE (0) co ra YOCALDIAL [NFA RO T/LY MINUTES 
5 te? Lf X0,] DUE TO A /o 
= 23 > Conditions, if eny, which oy Ca RovAaky t Tt EKOSC CERO S/S YAKS. : 
3 Eo gove rise to immediote 2 
= bs couse (o}, stoting the under. ( DUE TO 
2 s2 =? lying couse last. {c) 
228 5° 5 Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
SZnFo i= 
ease 8 (6) 5 yes] NO] 
ee = a, ACCIDENT WAS UNDERLYING [1 [206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port W of item 18) 
Sac. = USE OF DEATH 
ze 826 G J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsiss & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
sles 8 ait Ger. hile, ._ Ytaeiaaiee foctory, street, office bidg., etc.) | 
apes 3 p.m, 19 fot work [[] ot work [J 1 
S458 
g ea 3S 21. | certify that | attended the deceased fram bYaai Fy eae 5 195F, ta MARCH 2x sar 19s jthat | last saw the deceased 
of 3 a5 alive an__/'/ me = Aue and that death accurred at/A BP, fram the causes and an the date stated abave. 
F =6 3 a ADDRESS (Street, city or town, state) 2 fkoa 
_ = > _ =, 
Gs, CMA, ne. 1420 OD CACORE wt Meg” 
4 = 
eave D ‘ / 
aeoles E = 
EEE sEeu D Couwoe eres |! Wlgypr2 
3 2 Z 7 2 Ie DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
a “i - 
Boats Burial e) 3/25/59 Gate of Heaven 
ror 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vela Robert A. Pumphrey Bethesda, Maryland DATE MAR 2.459 Chithun _£ faint, 


ei 
NY 


ae STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
J375 CERTIFICATE OF DEATH 03359 


% 


~ sc \ Reg. Dist. No. 
3 q = ( Mi Jat PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmision) 
iJ hs 5 
= 38\_/ * ontvomer MARYLAND - Ni b, COUNTY ‘ 
££ De b. CITY OR TOWN (Wf outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest town) 
Fy ond give nearest town 
3 s . RURAL ond it town) C / : 
23 Bethesda 3h _days amden “i Xs « 
is ¥3 ‘ 
Y 2 ae d. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
° + o" OR INSTITUTION man) NOR] 
bs ~ > laxe . —_ Yes [} NO 
=o he nica ente Bethesda 1» Md f pruce is : : 
2 £6 3. NAME OF First Middle lost 4 Month Day Yeor 
enor DECEASED 3 
en (as it arianne None Robinson | °*™ March 2819 59 
= eB 4. COLOR OR RACE | 7. MARRIED [} NEVER MARRIED (} | & DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= a fast birthdoy! [Months] Ooys | Hous | Mi 
= 4 I wipowep [} DIVORCED [] Februa ry 9 9 16 yes, 
= € nm 10a, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
= 
g 3os during most of warking life, even if retired) 
s § 3 den None fe USeAe 
3 be £ & 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
coe 
© 833 a 
B See Howard Ge Robinson Ethel T. 
< Bo WAS DECEASED EVER IN U. S. ARMED FORCES? |1. IAL SECURITY NO. 17. INFORMANT : Add 
= ge2 WRReoteccen Fier weaee fabs oes a,| SOC ME SECURITY. The Medical Record **** 
8g nN 
B pes No | None____| The Clinical Center, Bethesda 1h, Maryland 
8 E8= 18. CAUSE OF DEATH [Enter only ane couse per line for (o}, (b). ond (ch] INTERVAL BETW/EEN, 
ae =ay PART |, DEATH WAS CAUSED BY: ( ry 
e be3 IMMEDIATE CAUSE (ol, (Cardiac Arreste 
=e 25 Le 
3 ses ap 1 oe aa DUE TO 
~ L 2 s 
= 32> Conditions, if ony, which (__Congenital Heart Disease, Ventricylar Septal 
8 BES gove rise ta immediate 
5 She coure (0), toting the under ¢ DUETO ©. Defect 
scae lying couse lost. «__Status Postop - Decortication of Right Tange — = 
319 8 5 z Zz Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mfo}] 19. WAS AUTOPSY 
SRaEs o PERFORMED? 
2RoOfb = 
Eas > = Yes &) NO} 
£a5.05 u 
rd = ‘J 
rl lese 5 = | 200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 18.) 
geet & JOR CONTRIBUTING LI CAUSE OF DEATH 
eo25 & | UE EITHER, NOTIFY MEDICAL EXAMINER) 
a52e 2 
Salas ~—oooe 
Besss & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20. PLACE OF INJURY iHome, form, | 20f, (City or town} {County} {Store} 
£5 8os g Tia Gen, ita. anes factary, street, affice bidg., etc.) | 
Fes : 4 z pm, 19 fat wark () ot work i 
Owe 8 r 
ere Se 21. | certify that | attended the deceased from February 22  19_59 to. March 28 19.29 .that | last saw the deceased 
ero ae 
3 ie “ 3 3 alive on_ 4 n 2 BPs, and thahdeath accurred ot? 28. 4, fram the causes and an the date stated abave. 
a2 
F=O3 ADDRESS (Street, city ar town, state) DATE SIGNED 
emery 
ar) a L i 
ge 85 SIGNATURE wo, the Clinical Center 3/2 
OG 5 5, ee National Institutes of Health 
x3 < 2: NAME (Type) ROBERT D. BLOODWELL, M.D. Bethesda _ 
&EYOD 720. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 
2 a2 os REMOVAL (Specify) om ry 
ofo tt ats» b C 2x A) 2 
- 


‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY oso. 
VS A15 (4) A 15 
15M 10/57 Kfar; kK. Lay 54) rMad We, [Date MAR 3 


1- 


FOR STATE 
EALTH DEPT. 


Nirector. 


"s Office along with form PM3. Poge 5 moy be retained, 


iner 


This certificate shauld be executed within 24 haurs after death. !f any delay is necessary, please 


ficate, writing the word “pending™ in pencil in Item. 18. Give Pages 1, 2, and 3 ta the Funero’ 


arded to the Chief Medicol Exami 


TO FUNERAL DIRECTOR: 


execute the 
4should ber 


TO DEPUTY ‘eo: EXAMINER 


VS. AISME 
5M 2/57 


ye 


2+ 


|tsen 18 Film AMABYLAND.STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ; N336i) 


Reg. Dist. No. 
1, PLAGE OF DEATH = ad 2. USUAL RESIDENCE (Where decooied lived. if intlitution: Residence before odminion) 
. COUNTY ©. STATE b. COUNTY 
Montgomery MaRYLAND ||" Maryland Montg. x 
b, Gal OR TOWN Banke corporate Knits, write RURAL cc, LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest teed) 
ond give swore! towel 
Bethesda 4 Bethesda ge AD oot oe 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitol, give street oddress} |. STREET ADDRESS € is RESIDENCE 
4503 Elm St. 4503 Elm St. vs No 
3. NAME OF ~. i) es Middle iat eRe DATE ; Month Dey ‘Year , 
(ype orprin) Eloise N. Rockwell DEATH 1959 19 
6. COLOR OR RACE |7. MARRIED [Qk NEVER MARRIED []| 8. OATE OF SIRTH 9. AGE (in peor TF UNDER 24 
white 5 7 ke Ber Hours | Min. 
widowed [7 pivorceD [] March 1 9, 1902 im . 
Wo. USUAL OCCUPATION ‘ape kind of wark done] 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE iow ‘or Foreign 137 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) pcan 825 USA 
Baby sitter Minnesota = “a 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ouis B,. Newman Catherine Murphy Lt ee . 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 117. INFORMANT Address 


Sane © TP pe hen ee 563-07-9098 Louella | Newman-Shelton Towers Hotel, N. Y. au 


10. CAUSE OF DEATH [Enier only one couse per line for (a), (b), ond (c).] 


PART I. DEATH WAS CAUSEO BY: +¢ 
ag CAUSE (0) _Coronary occlusion 


y athe DUE TO 


Conditions, if | which om 
gove rise to immediote couse 
{o), stoting the underlying( CUETO 


coure taut, a s 


evTenvat BET Nw 
ONSET AND DEAIN 


Fou It fey ae FO a CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS. aUTORS YY 

5 in nude on bed in basementhome. Had been dead a week or vex] NO 
& Al USE n—four . DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port Hl of item 18.) _ “Sa 

PrvMARY ia or CONTRIBUTING C2 

CAUSE OF DEATH. 
3 20c, TIME OF INJURY Month, Doy. Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home. Ferm ae {City or town) {County} ~ > lets), & 
ray Hour 6, m. While Not while factory, street, office bidg., et > 
= p.m. 2 ot work ["] ot work 


21. I certify that I taok charge of the remains described abave, held an Autopsy [x], Inspection [7], Inquiry [], and in my 
apinion death resulted from: Natural couses [], Accident J, Suicide [-], Homicide [], Undetermined manner Oo 


DATE SIGNED 
SIGNATURE Bat ‘s Bcc Ne OR ae ip, CHIEF MEDICAL EXAMINER (7) 


ASSISTANT MEDICAL EXAMINER oO 


EXAMINER'S 


NAME (Tyee) Frank J. _Broschart _ DEPUTY MEDICAL EXAMINER Q = =| £25, 59 => 


The. EN Ge a 72b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City. town, or county) jote) 7 
pecify) 
Buria 3/30/59 Gate of Heaven Silver Spring, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. REC'D BY REGISTRAR ‘Dab. REGISTRAR'S SIGNATURE 
Robert A. Pumphrey-Bethesda, Maryland oaMAR 31 '5S | Cth £ Minne = 


V1 
FOR STATE 


_ HEALTH DEPT. 


Page 
‘aur files. 
eolth, 


# director. 


2, ond 3 to the Funerg 
ad.2 with the State "oZard af 
jours after death. 


with form PM3. Poge 5 may be retaine 


ate, writing the ward “‘pending™ in pencit in tem 18. Give Pages 1}, 


carded ta the Chief Medical Examiner's Office atang 


© 
& 
= 
= 
2 
é 
g 
5 
ro 
~~. 
2 
5 
Pe 
8 
3 
5 
. 
i 
a 
£ 
= 
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3 
8 
3 
8 
£ 
2 
3 
= 
s 
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3 
2 
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a 
= 
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= 
< 
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2 
< 
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IRECTOR: Page 3 shautd be used as a buriol-transii permit. File pages 
or its designoted agent, prior to burial, cremation, ar removal, and im any even? 


Ad 


TO DEPUTY 
execute th: 
4 should b! 

TO FUNERAL 


VS. AISME 
8M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
> nian EXAMINER'S CERTIFICATE:OF DEATH 


1, PAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. IF i 
° 
MONTGOMERY MARYLAND 


b. CITY OR TOWN tit outride corporate limits, write RURAL c. LENGTH OF STAY IN Ib = 
° 


mes ate cams rg 
SILVER SPRING 2 years » SILVER SPRING 


d. NAME OF HOSPITAL OR INSTITUTION (1f not in hos |. give street address) gy STREET ADDRESS. eas RESIDENCE 
e 
613 MEADOWOOD DRIVE 12,613 MEADOWOOD DRIVE... —*_ [ts NO) 


3, NAME OF Fe Middle eh 4. DATE Rat a Dey “Veer 


OF 
(Type or print) BESSIE E. ROTHWELL DEATH MARCH 17 1959 


FEMALE WHITE wioowen] —vivorceofj | JAN. 27, 1889 ane 


3. SEX ‘i COLOR OR RACE i “MARRIED [] NEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE to yeon[IFUNDER YEAR| IF UNDER 24 HRS. 


Clerk 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


100. USUAL OCCUPATION oe Kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign country) V2, CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 4 
-S. Treasury Dept. Pennsylvania U.S. 


Gunknown) Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Wer, na, oF unknown) {Il yen, give wor or doles of service) 


#1 Mr, Geo. W. Rothwell, 12,613 Meadowood Drive 


18. CAUSE OF DEATH [Enter only one couse par line for (0). (b), ond (c).] Stiver cpyaeaeyl ane 
AND DEH 
PART 1, DEATH WAS CAUSED By: 


IMMEDIATE CAUSE {0} __CORONARY OCCLUSTON __ DEAD _ 
“20,1 DUE TO 
Conditions, if ony, a (0, 


QOve Frise to immediote couse 
(0), stoting the undestying( PUE TO 
(e}. ri 


covte lost. 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10D DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19, WAS AUTOPSY 
PERFORMED? 
yes] No 


. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of ini Port for Port I of item 18. 
EXTERNAL CAUSE WAS {Enter noture of injury in Port tor Por item 18.) 
-AUSE OF DEATH. 


Wc, TIME OF INJURY — Month, Doy, Yeor [20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, form. 120f, (City or town) {(Stote) 
Hear’ ~@. ac While Not while foctory, street, office bidg., etc.) | 
p.m. i ot work [} of work [ 4 


21. 1 certify that | took charge of the remains described above, held an Autopsy (_], Inspection [XJ], Inquiry¥], and in my 
opinion death resulted fram: Natural causes Accident [], Suicide [], Homicide [[], Undetermined manner [] 


ACTUAL DATE SIGNED 
Sth Faned 9 Pees Oey mip, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER : 
EXAMINER'S Oo 3/17/59 
NAME (Type) FRANK J. BROS CHART DEPUTY MEDICAL EXAMINER [Al 
Te. BURIAL, CREMATION, |: E THEREOF re NAME OF CEMETERY OR CREMATORY fe LOCATION (City, town, or county) (Stole) 


MEDICAL CERTIFICATION 


10" (‘Speci 
Ed ARLINGTON NAT'L, CEMETERY | ARLINGTON, VIRGINIA 


3/19/59 re ,] 
Py , INC. BPR T ER SPRING, MD fr REC'D BY REGISTRAR i REGISTRAR 'S SIGNATURE 


DI aa we DATEMAR 1.9 '59 fe Ne ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
EDICAL EXAMINER'S CERTIFICATE OF DEATH 


R STATE 
LTH DEPT. [> PLACE OF DEATH 2, USUAL RESIDENCE (W! 
= Mi Mon tg omery C unty jean venten || 0c Sar “Cs b. COUNTY 
3 
2 . CITY OR TOWN ode corpo Init wie AUHAL ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) J 
ond give BOR loos 
% - Bethesda eshing ton LT 
zw d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give stree! address) d. STREET ADDRESS — = -—e"s = = is FESIDENCE 
er suburban Hos pital | 2145 Dece tur fl. oN. We ves) Not] 
pies a NAMEOR F 7 ae 7 ig i 
Ss528 ae Fiest Middle BATE Month Doy Yeor 
Seley (Type or print) Mary Carson DEATH March 31 ag 58 
So 3° s 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIEDR]|6. DATE OF IRTH = SSSC~*~*~«*~YSD AGE tron If UNDER YEAR] IF UNDER 74 H@S._ 
©“ [oF e " 
oes j female white wioowed[} —oivorceo ft} | 4-3-80 ie “yn. eet) [tari Hoe | Mit 
es 100, USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 2. CIt1ZEN OF WHAT COUNTRY? 
ae. DE Re during most of working life, even if retired) 
wees omenaker 4 Virginie, 7... iS =: a 
$3 38 5 Tp. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
y & 
gee R= Y Walter Roy Martha Cook 
£e £2 3 15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT a Address . 
agee p (en ne. ar wntnown) eves poate iar eal sete 
e £.5 { ousin—Mary M. Donel. dson 
Se Ete a : = 
za ES 
ee | Tae ae } sarge 
3235 5 |g IMMEDIATE CAUSE fo) _ bas]? "ae ‘ je = 
Besse ef 703,0 DUE TO iy 
SUR TE Conditions, if ony, whi 
i ; y, which b 
RoEe lgove tifuhiotiepnediols cathe ee ‘ == ? ates 
Re Ss Bs {o), stoting the underlying( OVE oo 
a; — oe couse lost. + i i leet 
2 eens oe 
i ‘eI © g "3 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO QATH BUT NOT TELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L 9. ae tonsy 
265 
€ OR 
2e53s 3 i . Sy: ves wets 
stg e ~ = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t or Port Hl of item 18.) 
beds Eeoran ron |" 
EfSs ¥ 2 tL in Le hk Jaren (= . - 
Leip id & [0e. THHe OF INTURY Month. Dor. Yeor 70d. INURYOCCURRED..|20e. FLACE OF INJURY (Home. form, 120 (City 0 town) (County) (Stote) 
etbce2 8 Hour 9. m. While __ Not while &~} factory, stogpt, office bldg. etc. 
SF 2e 6d = 2 of work of work ff] 
Bat oo 4 8 . 
= oft 21. I certify that 1 took charge af the remains described above, held an Autapsy [], Inspection Ad 
a 385 opinion death resulted fram: Natural causes [_], Accident fd. Suicide [[], Homicide [7], Undetermined manner [J 
o 
z O° ATE SIGNED 
be 
Ss =: Ree tohe map, CHIEF MEDICAL EXAMINER [] oee 
ad J = , 
e 4 ASSISTANT MEDICAL EXAMINER [7] 
Fa of 
pe2ad A | | examinen's NA: bo -3/-3 
Ere Rane ttc) As schark DEPUTY MEDICAL EXAMINER D3 a ar . 
ee es Tie. BURIAL, CREMATION, AT THEREO) ME OF CEMETERY OR CREMATORY Td. LOCATION {Cilytown, or €0 (to) > 
re ae -——-R§MOVAL (Specify) 'Z Z 
oo 8 Lys Ig Prospect Hill ZA RI LULL. 
ae 23. FUNERAL DIRECTOR'S iz fins ADDRESS Bao. REC'D a2 ak otha S pie 


< 
PS 
i, 
o 
= 
m 


Viele 
SM 2/57 


Robert A. _.Pumphrey-Bethesda, Maryland DATE APR 3 99 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


os 
a 
> 


+ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 by 
3243 CERTIFICATE OF DEATH am, 13363 


Reg. Dist. No. 


ot 


. 


st 
83 "PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If istittion, Residence before odmitsion 
Pia ©. COUNTY 
Rat 
Be ©. LENGTH OF STAYIN Ip || ¢. CITY OR TOWN (If outside cosposote limits, write RURAL @ 
= oNT 7 is 
2 } ¢ 
es ll bka-ora. Sheu 
2 a? NAME OF HOSTAL {if not in hopitel, give street oddest) ye STREET ADDRESS. o IS RESIDENCE 
<a IN! i} - 
aS oes Washington San. & Hospital [head (hwer Lhiers 2 eH NOB 
. 3. NAME OF First i b Month Doy —Yeor 
= DECEASED OF 
3 Cie erin— Lge pe Z A/a 19. 
& 5. SEX 6. CBLOR OR RACE |7. MARRIED i 9. AGE (In yeor [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
? lost, bithdoy) Months Min. 


LE wipowep [] yrs 


10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY 11 = = (Stove oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during moyt of working life, if retirgd) A Is Sl 


17, INFORMANT Address 


er7 Kb Ko 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).} ; 
PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE Case, io 7x0 CARDIAL Uh SUFFI ELLEN C, 


ed DUE TO 


Conditions, if ony. which (e. Feéy Lf MrocAe Dial MWFARCTIONM 


© immediote 


couse {0}, stoting the under: ( DUE TO 
lying couse lost. te) G y vleric ww ATT Ai sease. 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. was A UTOnsY 
yes] NO—}— 


20c. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INIURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, orm, | 20F. (City oF town) (County) (Store) 
Hour, m. While Not while foctory. street, office bldg., etc.) § 
pm. 19 Jot work {7} ot work [J] H 


21. 4 certify that | attended the mere from. Tal ot ake WARE, t to Marcth 1, 19SY. that t lost saw the deceased 
alive an_. Mawed Al wa fp 0 and that death occurred ase 2 Mo, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
a ee D. E237. Ceoppen Ave. Shor pian, Md Mask. wf 


carbon papers. 
urs after death. 


RVAL BETWEEN. 
ONSET AND DEATH 


Then please re: 


the registrar priar ta burial, cremation, ar remaval, and in any event within 


cate has been signed by the attending physician ond completely filled in 


MEDICAL CERTIFICATION: 


by the haspital ar attending physicion. 


CTOR: After this ce 
be detached for use as the burial-transit permit. 


2 PHYSICIAN'S 2 TRAI 
i mivacun's AARON H, TRAUM 
s3° Mie. BURIAL. CREMATION, | Z2b. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
gee BURP | 5/14/59 Gate of Heaven Cemetery Montgomery County, Md. 
2 CTOR'S,SIC ; ADDRESS 2b. aa ee 
15 (4 , 59 Cnthun £ Pian 
Ey a patMAR 1 6 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
CERTIFICATE OF DEATH vea.bun na O04 


. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
\ ©. COUNTY STATE 


°. b. COUNTY 
Men l GOO O26 eee ‘Qraland hon Ty om a 
b. CITY OR TOWN {If outside <orporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give neorest fawn) ~ ‘ 
Beth esdor eae % a Her shocge 
2 


d. NAME OF HOSPITAL {IF not in hospitol, give street oddress} d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION 


é - xz ON _A FARM? 
o5M.0 San, fartvan. §72/ Grote ee Li @ See Wye: DLE: - ot ves KJ no] 


3. NAME OF First Middle 4. DATE Day Yeor 
DECEASED 4 


lost Month 
‘ OF 
Cype or prion wr Larce Black Sabie | om Moreh 1959 


5 SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HIS. 
” £ lost birthdoy) 
female whike  |woowe ph — oworce Gj une F Piss hess 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Se ae a 
- ‘ ik “didi hie tke 


\ 
13. FATHER'S NAME ‘eZ 14. MOTHER'S MAIDEN NAME 
AM: aonknewin 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. na v ‘Address t/ 
Tes, no. oF untnown), UF yes, give wor or dates of tervice) ; : 2 _ an 22 
Lo UM KM 6 Up Shay Ceerte id. Sathoe, BME KPO 2 Cot, 
1B. CAUSE OF DEATH [Enter anly one couse per line for (0), (b). ond (c).] E INTERVAL BETWEEN 
ONSET AND DEATH 


PART DEATIMMEDIATE CAUSE (o) LER EY (A 24 lays 
d DUE To 1 bo ” 3 7 feadh ee 
oo AIETOASTATIC CAA CIAOM FA / VEALE 
gove cee to ah DUE TO bg S Fe 
use (0), stotin, of > eS nee as te 
A ied CAKC(MOMIG , LEET BREASF 2-3 Vlas 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie WAS AUTOPSY 


neral director. 
id be filed with 


2 i 


led in by! 


Pages 1 ond 


that the death certificate be executed within 24 hours after death: Page 4 
Then please remave carbon pop 


jgned by the attending physician ond campletely 


ites 


Q PERFORMED? 
yes] no (9~ 


200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 2 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, {City or town) (County) (Stote) 
Hour 0. m. While No! while foctory, street, office bldg., ef 
p.m, 19 jot work [] of work [J 


21. I certify that | attended the deceased from.___2/. 2-5 _/ /___, WEY, to. sh Z 19:5. Ythat | last sow the deceased 


MEDICAL CERTIFICATION 


alive an__.._. SZ GS, 12 M, fram the causes and an the date stated above. 
ape. P) / ADDRESS (Street, city or town, state) OATE SIGNED 


NDING PHYSICIAN: The law requ 
the hospitol ar attending physicia 


‘OR: After this certifi 


page 3 shauld be detoched for use as the burial-transit permit. 


TTE! 
td 


* 


© FUNERAL D 


Se eee 
70. BURIAL, CREMATION, | 22. DATE THEREOF ETERYOR CREMATORY Z2d, LOCATION (City. town, or cevhly) {Store} 
[EL REMOVALS) |S io > x, a y Y ‘et 
, Ran. ww PA neg re tt Le Sg ly 
ONERAL DIRECTOR'S SIGNATURE y, ZL ADDR Fag do, REC'D BY REGISTRAR | 24>/REGISTRAR'S SIGNATURE 
’ ¥ 
Coe lyr f3. tee’ 1244 Le oare MAR 1 0°59 Onithut £ Kiar, 
ry LY 


7a 
5 
3 
$ 
2 
& 
= 
5 
$ 
$ 
> 
E 
é 
43 
UD 
z 
o 
3 
8 
iS 
5° 
= 
2 
$ 
3 
3 
2 
& 
a 
5 
= 
: 
2 


TO HOSPITAL 
moy be ret 


t 


se 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
' CERTIFICATE OF DEATH avg: bit: Ne EEO 


ad 
= 
‘ 


sé 
2 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
eo 3 0. COUNTY o. STATE, b. COUNTY fies 
=o il dd FEI to MOrYy 
3 i a ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
3S “ fi 4 4 
33 WAL: x Chevy Chgs€ 
& d. igs STUTION {If not in hospital, give street oddress) d. STREET ADDRESS ‘ e. Sia rae 
aes AY eee ONA 
; Crs. MY ET. aes 393i Chvuer ST ves) NORE 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED 4 & < OF abr, / 4 J 
(type or print WIE Soupdlevs | Stam Vita 17 59 


5. SEX 6. COLOR OR RACE |7. MARRIED NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR] IF UNDER 24 Hi 
rad g lost birthdoy} ive 
WwW WIDOWED pworceof] | 9-25 — { yrs. 
TOo. USUAL OCCUPATION (Give kind af werk done] 0b. KIND OF BUSINESS OR INDUSTRY [17, BIRTHPLACE (ote or foreign count) 12, CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retired) é ee, ) 
LAWYER Le6ac(Govt PAINE USA 
- fa. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Geepe & Sounders Tenne Dernell 


% WAS pete ie daha IN U. S. ae acess 16, SOCIAL SECURITY NO. }17. INFORMANT haa 2 
fe, unknown} {IF yen, give wor or service) =] 4 ol WP Vie! 47) 
‘és 107. More Wilanl Sranders 191, Byte bee , 


18, CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (€)-] INTERVAL BETWEEN 


PART I. CE este Ree BRovuc HOGENI iS CARCINWOHA 4 ea ae DEATH 


Sf DuE To 


ts. Pages 1 and 


‘pat 


in 72 haurs after di 


Then please remaye carban 


Conditions, if ony, which by 
gove rise to immediote ‘ 

cose (o}, stoting the under. ( OVETO 
tying couse lost. © 


TOR: After this certificate has been signed by the attending physician and campletely filled in b: 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death. Page 4 


i= 
5 
: 
é 
ae 
—6 
A 
=v 
BE 
5° é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
= 9 —E Cc Pi 2 9 
Bs S OLMO MARY Fl BROSIS ves { No 
BS = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Por! Il of item 18.) 
= & ] OR CONTRIBUTING L] CAUSE OF DEATH 
£5 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
s é 2 
Sess & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (Stote) 
b.28s5 6 Hour 0. m, i White Not while foctory, street, office bldg., et 
peck = p.m, jot work [] ot work [7] 
fs Oe 7 
28> 3 21. 1 certify that | attended the deceased from._____ MARCH ,, 19.5%, to.. 72... 12 5G. that | last saw the deceased 
L Pg i 4 
rela alive on (2) p= ig ae teen and that death occurred at_t!.2%54M, from the causes and on the date stated above. 
feb 3 a 7 
SBa3 ADDRESS (Street, city or town, stole) DATE SIGNED 
* ACTUAL 
@: | (tien mo, 2780 WSC. RUE, BETHESDA, HD. 5/7 /(54. 
wa 2 Aa 
S425 PHYSICIAN'S 4 
ogee NAME (Type) S/O A/ ( JwoKy : 
B30 > ‘72a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or count 
>> ot REMOVAL (Specify) 4 Cee? : 
oa jf 
£6 8= 2770. BUGIS at Mle => LCL 2st. 
ls "M do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
SANS (4) 7 al vA oe ; 
TSM 9755 Li AFH DATEAD 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 CERTIFICATE OF DEATH 


— 


03366 


~~ ce Reg. Dist. No. 
s 23 >-~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution, Residence before admission) 
3 3 5 >» ©. COUNTY ppt Pe Raaza8 BTeGUNTY ; 
oF oe Montgome New York y 
= ee. if b. CITY OR TOWN {If outside corporote limits, wri ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (|f outside corporote limits, write RURAL ond give neorest town) 
Vy Se seth ae neorest town) 51 aa W 11 411 rs 
eae Bethesda ys ellsville ig eee 
bal . a“ 
s 3 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS . 15 RESIDENCE 
a) 3 OR INSTITUTION ON A FARM? 
=| € e Clinical Center, Bethesda 1), Md. 2 George Street ys 0 NO 
fares 6 ] Y3 NAME OF First Middle tos 4. DATE Month Doy Yeor 
& 2; hae (Type or print Ida Eoxtwox L. Sherwood peatH = March 8, 1959 
@- 27 —~ Ts. sex 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
5 3° b r buthdoy) [Months] Days Min, 
3 34 Female White _|wioowen oworceo(] | April, 18, 1891 Tm. 
f eg. 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 88¢ during most of workin wen if retired) 
3 Bes None Housewife ) None Iowa U. S. Ae 
3s § 3 s 13. FATHER'S NAME 14, MOTHER'S MAtDEN NAME 
© 86 
& Ber Elon Spencer Eva_Moon 
= i.e ASED EVER 1 ~ ARMED FORCES? 17. INFORMANT ddl 
3 £ 2 2 So Uebel in / Ws oe cet 16. SOCIAL SECURITY NO. [17, FO! The Medical Rec ord ress 
S per No | None The Clinical Center, Bethesda 1), Maryland 
ele = eee 
5 2 i 3 18. CAUSE OF DEATH [Enter only one couse per line for (0). {b}. ond (c)-] INTERVAL BETWEEN 
3 2845 PART |. DEATH WAS CAUSED BY: Acute Leukemia 90 13 reitilen 
ig ie = IMMEDIATE CAUSE (0) cute Le mo: 
said ” DUE TO : 
= ag > Conditions, if ony. which rm 
3 peis Gove rise to immediate 
5 uae couse (0), stoting the ynder. ( DUE TO 
Perse lying couse lost. eo 
Shee pide Roel 
3 ig 8 6 2: ra Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}] 19. CCAM 
Senora = 
easgs S ves Fx No) 
= ar 2 § = 20a, ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port } or Port Il of item 1B.) 
ee82° E | OR CONTRIBUTING C1 CAUSE OF DEATH 
zeggs | (UE EITHER, NOTIFY MEDICAL EXAMINER) 
x ae a eS 
Ss5ss & {20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 201. (City er town) {County} (Store) 
$5.8 95 = fa While Net while foctory, street, office bldg., etc.) ! 
z= 5 & 2 p.m. 9 Jot work ([] ot work [J Hy 
2285 
S es 34 21. J certify that | attended the deceased from January 16_, 19599, to March 8 , 199.9__that | tast saw the deceased 
Z8ezs 
oe $5 alive on_ March , 1959 ___, and that death occurred at _L0202Ay, fram the causes and an the date stated above. 
E = 8 Be Z ADDRESS (Street, city or town, stote) DATE SIGNED 
<a 5 ACTUAL : 
agate 3 5 SIGNATURI : D. Zhe Clinical Center a S/Re 
See Full veeune” National Institutes of Health 
asae8 NAME (Type), 
Se<ee (ve. _James M. Marsh, M.D, _sss—ss «|_Betehesda 1h, Maryland 
oo a =: _ 
FE 3 3 Ne & To. BURIAL, CREMATION, ‘7b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, of county} (Stote) 
Es2Es Burt tareit | 3/9/59 Woodlawn Cemeter Orlando, Fla. 
(2 Jes (2 lati 
e 2A_FUNERAL DIRECTOR'S SIGNATURE ADDRESS, Dao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Bis! Hobert'A" Piinphrey-Bethesda, Mad. oarlAR 1 1'S9 | lather of Hawa 


& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 9 hy 
om CERTIFICATE OF DEATH PRE gre. 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmissian) 
INTY a. STATE 


a. COU b. COUNTY 
e ee Maryland _ Montgomery 


‘3 b. CITY OR TOWN (If autside corporate fimits. write | ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) nee e Silv Sort: 
ay 14 er Spring 


d. NAME OF HOSPITAL (If nat in haspitol, give street address} d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION. , ON A FARM? 
Montgomery County f 716 Gist, Avenue ves] Nom 


First Middle last 4. DATE Manth Day Year 


CType or pin) Nene Ellen Shorts Seam March 2 1959 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors JIF UNDER 1 YEAR} IF UNDER 24 HRS. 
. lost biethday) [Months] Doys | Hours] M 
pe ‘i - WIDOWED J] Divorced [] 224071 87 ys. 


¥Oa, USUAL OCCUPATION {Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 


Homemake laryland U. S. A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ohn Thompson Margaret Murphy 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(fer, no. oF iz (if yes, give wor oF dates of service) 
| None 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, and. {c).] 
PART t, DEATH WAS CAUSED 8Y: / ae 4 
Psi IMMEDIATE CAUSE (0) Caercber . L£ Ate nepes Pict 
‘ DUE TO , 


Canditions, if any. which (b)__ Coben 2 Le oot 


gove rise ta immediote 
couse (a), stoting the under. ( DUE TO 
lying cause last. (©) 


Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nop] 19. eee aenn 
ple chingter, ves 1] No Bg 
200, ACCIDENT WAS UNDERLYING [1] YJ ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tar Port It of item 18.) 
OR CONTRIBUTING TL] CAUSE OF DEAT! 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Hame, farm, , 20f. (City or town) (County) (State) 
Hour 0. m, While Not while foctory, street, affice bldg., etc.) ¢ 
p.m. 19 fat wark [7] of work [1] 


21. | certify thot | attended the deceosed from... eae WIG to_# A__, \927.that | last saw the deceased 
alive on. /YaeeeA______., Uae RM and that death accurred ot 7305A.M, fram the causes ond on the date stated abave. 
bi 7 


A a a . ADDRESS (Street, city or town, state) DATE SIGNED 
actuat — / i Ay lelrer ~ 
SIGNATURE v ZZ = MD. . 


PHYSICIAN'S 
NAME (Type) 


ll 


lunerol directer, 


‘< sAouId be filed with 


ov 


INTERVAL BETWEEN 
ONSET AND DEATH 


that the deoth certificate be executed within 24 haurs ofter death: Poge 4 
Then please remove corbon popers. 


jires 


-tronsit permit. 


| oF ottending physicion. 


, cremotion. or removal, ond in ony event within 72 hours after death. 
MEDICAL CERTIFICATION 


ito! 


- 
= 
4 
o 
€ 
6 
8 
2 
Hy 
6 
¢ 
gl 
K{ 
a 
£ 
a 
2 
= 
bp) 
c 
2 
° 
© 
= 
> 
a 
© 
& 
3 
ts 
6 
3 
a 
3 
£3 
.3 
3 
o 
8 
a4 
<= 
3 
< 


ATTENDING PHYSICIAN: The low requ’ 
by the hos: 


é 


detached for use os the buri. 


ICTOR: 


2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, of county) 
March 4 St. Johns Olne 
23.-FUNERAL DIRECTOR'S IATURE /) ADDRESS. 2 REC'D BY REGISTRAR ‘Zab. REGISTRAR'S SIGNATURE 


Ys AIS (a) Waa, Sue Oa: yn Laytonsville, Md. |osafar5 '59 Cntbun f Fn 


15M 10/57 


the registror prior ta burial, 


poge 3 shauld"b 


moy be retoi; 
TO FUNERAL 


TO HOSPITAL 


FOR STAT 
HEALTH DEPT. 


sory. please 
Page 
raur files. 


ector. 


; 
te f- 


and 3 ta the funerc, 
ith farm PM3. Page 5 may be retained 


d 2 with the Stat 
? hours after death. 


le pag 


ar its designoted agent, prior ta burial, cremation, or removal, and in any eve 


wi 


{tem 18. Give Pages 1, 2, 
Page 3 shautd be wsed as a burial-transit permit. F: 


3 Office alang 


miner’ 


s 
: 
3 
v 
: 
é 
“ 
é 
3 
3 
5 
ie 
z 
a 
5 
3 
3 
2 
2 
8 
2 
> 
2 
2 
8 
3 
E 
Z 


f Medical Exai 


the ward “pending” in pencil 


cate, writing 


‘arded te the Chi 


ICAL EXAMINER: 
TO FUNERAL DIRECTOR 


1 
fi 
by 


execute the 
4 should bi 


TO DEPUTY M, 


VS. AISME 
5M 2/57 


of Healt 
= 


y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0336 
SPEQICAL EXAMINER'S CERTIFICATE OF DEATH se eerie 3 


, PLACE OF DEATH 2. USUAL RESIDENCE bra, deceosed lived. If institution: Residence before ‘odmission) 
“9. COUNTY 


©. STATE b. COUNTY 
HY Linvtan MARYLAND nly 
b. CITY OR TOWN iit ovnide ey timity, write RURAL ¢. LENGTH OF STAY IN Tb CITY OR bed. (If obtside “e limits, write RURAL and give neogést town) 


‘ond give nearest tows 


e 
tia 

d. NAME OF "HOSPITAL OR INSTITUTION T, not in hospitol, give streey yl ie STREET ADORESS re. 1S RESIDENCE 

ON_A FARM? 

YON |Meat Bes eh Se 


lost lines 


DECEASED 
(Type of print) Beate Ps 19 ee 


— "OR RACE [7 MARRIED ir NEVER MARRIED [-)| B. DATE 9. fice ieee yeow |IFUNDER 1YEAR] IF UNDER 24 HPS. 
See iu Pe Months | Doys | Hours | Ain. 
, Lx, wiooweo[} —owvorceo) | //- /> -fUl ois 


a 4 Ss OCCUPATION (Give kind of work it KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote Sr foreign L329 12. CITIZEN OF WHAT COUNTRY? 


i of work agli even if retired) i ve 


13, FATHER'S 242 as 14. MOTHER'S MAIDEN NAME 
‘ 
woes 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yer, n0, er unknown) i yer, give wor or doves of service) 


INTERVAL BETWEEN 
CONSULT AND DEATH 

PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


QTL DUE TO 


Conditions, if ony, which 1 
gove rine to immediote couse 
(0), stoting the underlying{ OUE TO 


cause last. 3) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 
MEI 
vs] nog 


‘200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. wees noture of ae in Port tor Pert Hl of item Zs. 
PRIMARY CO) or CONTRIBUTING 


CAUSE OF DEATH. 
‘20c. TIME OF INJURY — Month, Doy. Year INJURY GECURR) (Ad en PLACE OF INJURY (Home, ettearct 1706. (ci Dhar Fisttien— {State 


Hour a.m. hile Not whi "Oy foctory, street, office bldg.. etc.) | 
am. Ww ot work [Jot work : 


21. 1 certify that | took charge of the remains sehen obove, held on Autopsy (_], Inspection i. Inquiry [XK], ond in my 
opinion death resulted from: Natural causes (J. Accident [[], Suicide Homicide (J, Undetermined manner [1] 


DATE SIGNED 
pli a ye t Vaart d map, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [_} 3 2-5 
EXAMINER'S ca e = Es 
NAME (Type) /5 ors ld Apl- DEPUTY MEDICAL EXAMINER & 


MEDICAL CERTIFICATION 


Tio.QRRIAL, CREMA\ Mae DATE 4- wi es hp mel, q Cyplly pe. (City, town, oF count yy “(Slote) 
dt AOVAN a 4- [4 CY HA, / 


Mig lo. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 


3 ser Alch. Mts, ASY Fis 3 /. a sy ae > am, 


a 


= 


uneral director, 


in 24 haurs after death: Page 4 


iNed in b 
ged 1 and 


9 physician. 
TOR: After this certificate has been signed by the attending physician and ca 


by the haspital or ottendin: 


* 


page 3 shauld be detached far use os the burial-transit permit. 


may be retai: 


TO HOSPITAL GiB ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
TO FUNERAL 


os 


P¥hauld be filed with 


be 


Po 
we 


3. 


Then please remove carbon pa| 


SATS (4) 


Z x! 
—— pt 
SM 10/87 PATOL, Hye “QE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13369 
3383 CERTIFICATE OF DEATH hag Bid A, oi 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insituion: Residence before odmision) 
\ = Montgomery MARYLAND |} Maryland bCOUNTY Howard 
b. CITY OR TOWN [IF outside corporote limits, write |. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 
Olney 2 days Glenwood 5 { 
v d, NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
OR |NSTITUTION ON A FARM? 
Montgomery County General Hosp. ves BY NOD 
3. NAME OF First Middle Lost 4. DATE Month Day a oe 
DECEASED 4 . OF 
(Type or print) ~Cornelius Elester Simms DEATH March 16 1959 


5, SEX 6. COLOR OR RACE |7. MARRIED [ENEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
1 fos, bithdey) [Months] Days | Hours} Min. 
male col. wipoweo [) pvorceof]} | June 2, 1924 yn. 


maaciaNS Charles S. Whitaker, M.D. 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF, 2c. NAME OF CEMETERY OR CREMATOR’ Td. LOCATION (City, town_or county} 
BO Pe) ) 3 SE. Ss . “A J ,> vay 4 c 
et toh, head ; MLA: Zthe, lertakl, 


23, FUNERAL DIRECTOR'S SIGNATURE ‘calle ff 240. "At BY. REGISTRAR ‘Jab, REGISTRAR'S SIGNATURE 
(ZL: 


e Wa, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

< aging re ‘of working life, even if retired) 

3 aborer Farm Maryland U.S.A. 

3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

be William Simms Macey Williams 

3 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT Address 

= ¥en, no, oF unknown) Of yes, give war or datas of terwice! “ . 

4 no | Ethel Simms (wife), Glenwood, Maryland 

© 

- 18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), ond {e).) INTERVAL BETWEEN 

= ONSET AND DEATH 

PART I. DEATH WAS CAUSED BY: 1 

e IMMEDIATE CAUSE fo) Cachexia ‘T' month 

g [51K DUE TO 

> Conditions, if ony, which Sarcoma of stomach with abdominal metas- [18 months 

5 gove rise to immediate 

= couse {o), stating the under ( QUE TO tases 

z tying couse lost. fal 

me a Past Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo} | 19. Ree 

° -E 

g ra) < yes) NOPE 

§ # [20c. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Parl lar Port Il of item 18) 

ES. a OR CONTRIBUTING [J CAUSE OF DEATH 

So G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 & |20c. TIME OF INJURY Month, Dey, Yeor [20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {State} 

= g Meee vac. While. (Notwhite foctory, streel, office bldg., etc.) | 

G 2 p.m. 19 lot work [J of work (J i 

6 9) 

@ 21. I certify that | attended the deceased from. October 1929 to Maren i¢ Bt OS that | last saw the deceased 

2 F arch 15 11:20 A, 

5 Gli¥e(ONeranee eeneenee se, I ;-, and that death occurred at". *M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 

o . 

2 a i 

3 Nitin Chutes S. bh tehe, oD. Clarksville, Maryland 3-16-59 

a 

5 

& 

= 

2 


edo >, G4 y, DATE AR 2.059 Ontbun £ Fiat 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
33 aEDICAL EXAMINER’S CERTIFICATE OF DEATH alt 3370 


R STATE Reg. Dist. No. 


TH DEPT. [> PLACE OF Eat 2. USUAL RESIDENCE (Where deceosed lived. If institutian: Residence before admission) 


COUNTY a. STATE b. COUNTY 
{Mm 4imyALy MARYLAND nef mM 
B. CITY OR TOWN piovtide cory ¢. LENGTH OF STAY IN Tb i] c. CITY OR TOWN (If ablside corporate limits, write RURAL ond give gearest own) 


0nd Give Boast 10% naan yy — 


1d Piss 40 rs || X 


‘d. NAME OF HOSPITAL OR INSTITUTIO pease nat in a Dive sire! oddraas) d, STREET ADDRESS ht 2: 1S RESIDENCE 


ON A FARM? 

aaen Yes BR No D 
DECEASED OF oa be 

(Type or print) / es 19 N 
5. SEX ‘ cae ‘OR RACE thet RRIED [J NEVER MARRIED P&I f. DATE OF BIRTH * 9. AGE im yoo [IEUNDER 1YEAR, R 3 


fe 3° ) AR! iF UNDE uu hes 
iy} Ale wen [J pivorceo [] co 57s It LL, F 


Manths| Days | Hours | Min. 
¥WOo. USUAL OCCUPATION (Gi ea ‘af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole ar foreign | @2 ’ id CITIZEN OF WHAT COUNTRY? 


during mos! af warking en if relied) S 


Pi 7 

oge im 
ro 
= 


‘our files. 


= 


of Health, 


tor, 


—e 
~! 
at 


“, 


he 72 hours ofter death. 


es ¥ ond 2 with the Stote 


y 


13. FATHER'S NAME : ~ [td. MOTHER'S MAIDEN NAME 


ent wi 
ret 


ile 


s y LTA. L ¥ 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. r3 INFORMANT 


[Yes no, oF unknown) I ye0, Give wor oF dates of rervice) => Qs ) 


18. CAUSE OF DEATH [Enter only ane cavte per line far (a), (b). and (c}.] INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: 
WAMEDIATE CAUSE (a) 


Item 18. Give Poges 3. 2, ond 3 to the Funero 


"s Office alang with farm PM3. Page 5 moy be retained 


7 } 


buE To 
Eendiivandl, 11 enyiyAbith oe aie eas ¢ 


gave rise ta immediote cause 
(a), stoting the underly BUE TO 
cause last. ca sae (9 


PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUT NOT RELATED TO THE TERMINAL DI DISEASE CONDITION. GIVEN WN PART Ho)]19. WAS AUTOPSY 


ia 


in penci 


PERFORMED? 
yes[] NO 


20a. EXTERNAL CAUSE W; 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port Lar Part Il of item 18.) 
PRIMARY. ar, CONTRIBUTING Oo 


20c. TIME OF INJURY Month, Dey, Yeor 120d, INJURY OCCURRED. [20e. PLACE ‘OF INJURY (Hom form. 120, (City ar town) {County} (Stote) 
Hour. m. White Not white factary, stree!, office bidg., etc.) | 
p.m. Ww at wark [] of work [J Tiare, ' IN. an 
21. I certify that | took charge af the remains described abave, held an Autapsy [], Inspection fp, Inquiry PK]. and in my 


apinian death resulted from: Natural causes [J], Accident [XJ, Suicide [[], Hamicide [], Undetermined manner [] 


SIGNATURE be eae : /paveetat- ip, CHIEF MEDICAL EXAMINER [J DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [_} 


NAME (Type) names AAA, MT Bb. cA 2 PA DEPUTY MEDICAL EXAMINER [5 ff Ages =e 


22a. BURIAL CREMAT i CREMATION, iz DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘224. LOCATION (City. town, ar = “(State) 


~ 
MEDICAL 


'e, writing the word ‘pending’ 
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3 
3 
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ECTOR: Page 3 should be used 03 @ burial-transit permit. 
its designoted ogent, priar to burtol, cremation, ar removol, and in any 


worded to the Chief Medical Examiner 


A 


4 should be 
TO FUNERAL 


execute the 


Pei 3/18/69 Arlington Netionel., Arlington, Va. 


ar eh DIRE NATURE j ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
hed Reckville, Mi, pare MAR 19 '59 fun £ 


<9) 
V 


TO DEPUTY M 


< 
- 
= 
we 
= 
mn 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } - 
3385 CERTIFICATE OF DEATH N330i 


Reg. Dist. No. 


od 


“ c« 
% Fs 3 | 2. USUAL eer {Where deceased lived. If institution: Residence before odmission) 
bn Siar 4 °. b. COUN) 
i VD OMG I~ ON ER 
=> b. CITY OR TOWN (If outside corporate limits’ write | c. LENGTH OF STAY IN Ib c city OR oe (if outside corporote limits, write rie = give nearest town) 
2 S < > RUR: Land give neorestitawn).. be, ae J we 
i": = aK LAVA Te Lz / ‘ 
= d. NAME OF HOSPITAL (If notin hospitel, give street oddress) 5 es 5 OO ©. tS RESIDENCE 
S OD OR INSTITUTION y)) f Cl: W/, Coy : > ON A FAPM? 
¢ AUC ae : LOlEStAENE J/ PR, ee 
é = 
3. NAME 4. 
= He Se fig Middle =P Lost < DATE Month Day Yeor 
a (Type or print) ere ALS DEATH AR 
= fi 
a 5: 5h 6. ys Ses 7. magnieo [ NEVER MARRIED [-] | 8. DATE OF BIRTH % Steyn yer ee HBS = 
= i vont! 
Eg , winowen jaf pivorcen gq ED: Wot, y yr. t'| at eee 
2 100. USUAL OCCUPATION Lg kind - work done] 10b. i OF BUSINESS OR INDUSTRY 1/11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8 ° during/mast of working life, even if retired) “at 
& Bev OW SE WHF £ Zt S a 
2 2 3 = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME Z 
2 sf f -\ 
o — ot y Paed 4 wh 
e S&S , - / } 
re oe ww GBS ZLLEAV OR GARR 
= Fes 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT ‘Addi J 
= ee {¥es. no, oF unknown} {It yes, gre wor oF dolet of service) Te gs oad G Ve wP Fe U7) Bx. 
ote MAS: ABTHLEEN Tht ewWSéA VE a 
name 3 
% 238 z 18. CAUSE OF DEATH [Enter only one coure per line for fo), (B), ond (e)-] INTERVAL BETWEEN 
3 2aF PART |. DEATH WAS CAUSED BY: kes 9 Pee ee 
#2 o¢- , IMMEDIATE CAUSE (0), 
pees ae) /7O% DUE TO 
oe / ° 
= fer Conditions, if ony, which ALC 1A SUN, 
$s ZES gove rise to immediote - 
5 She couse (a), stating the under. ( CUETO & y 3 
Se=se lyin bie els ‘a i a Aneta ~ ‘ Waa * 
ne es Pu ee 
3.48 5 2 z Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)/19. WAS AUTOPSY 
BRSEs 2 ERFORMED? 
Seog is 
wasee Ols ves] NO 
= ets = [200. ACCIDENT WAS UNDERLYING O] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Por! il of item 18.) 
3See* & ] OR CONTRIBUTING 1) CAUSE OF DEATH 
zee £6 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zotss & 20. TIME OF INJURY “Month, Day, Yeor | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
~5.°86 fa) Hour 0. m. While Not while foctary, street, office bldg., etc.) | 
zs 2 & = p.m, 19 Jot work [] of work aa ‘ 
oz, ss % re, 
z ge Bd 21. | certify that ! aot the ere fram, fr £2. O., toc 1 that | last saw the deceased 
ec-<e? 
of. a s 3 olive on._2A0(4-tey PP ig 2 ws , and that death accurred otfhlG F ro. M, fram ike causes and an the date stated abave. 
c = Os ADORESS (Street, city or town, stote) DATE SIGNED 
sted 
oe ACTUAL 
35 SIGNATURE, M.D. 
G pa 
ct = ‘ | 
Zeaks 11 Trvsicran's 4 £: S 
xoaze maicinea 02 ZF. Lk C/PoSS ae yelyty Shrery Yee A 
S39 pa) Zo. BURIAL, CREMATION, 2b. DATE THEREO! “y AME OF CEMETERY OR CREMATORY Td. LQCATION (Citfrtown, or county) Biote) 
2 e2 as REMOVAL (Specify 27 v ° . 
SES a ee me ZCOZ ox eCe, ll eet A a 
4 3 ZBAUNERAL DIRECTOR'S sie ATURE r ant ~ 24a, REC'D BY REGISTRAR 67 REGISTRAR'S SIGNATUR| EF 
VS ANS (4) é Dot ,/ > é " 
Vs Al) VA W = Xbta DKS _f, ty. :C, |oaiAR1 2°59 (olay eae 


«ye 
= $4 
8 ¢& 
& 
2 34 Wi 
£3 
£ 8 
3 Ed 
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Se 
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a 35 
sc 
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OR: After this certificate has been signed by the attending physi 


y the haspital or attending physician. 
poge 3 shauld be detached far use os the burial-transit permit. 


7 


TO FUNERAL 


the registror priar ta burial, cremation, ar remaval, and in any event within 72 hours after deat! 


TO HOSPITAL OF ATTEND! 
may be ret 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 3 7 9 
CERTIFICATE OF DEATH Z 


Reg. Dist. No. 


1. PLAGE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived. I instiutlon: Residence before odmiion) 
°. b. COUNTY 
MARYLAND 
Mow Go me e id Hh ae AME. oa 
b. CITY OR TOWN (1 obiside corporate Imits, weite fc. LENGTH OF STAY IN Tb €. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town] yj 
RURAL ond give nearest town) é 2 _ ae Vv 
VAKOMA PARK 3da (Be Tee IE 16. z 
4. NAME OF HOSPITAL (notin hospi, give sret odie) | J. STREET ADDRESS a +. 18 RESIDENCE 
IN‘ ej L A 
WA (eS ig Tor SAN TALI y 1a Haspl Al Sor to Foe_ ves] No fg 
E OF First Middle lost 4. DATE Month Dey Yeor 
' Beceasto _s= . i : 7 
(Type or print) aed, NM in Ge | AH Mane WSF 
3. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9AG gin ysen RJIF UNDER 24 HRS, 
a fast _Dirthdoy| Months! Da: He Min, 
Fe. white |woowoe~ ovoreoo | £—-/O- §7 es. a || ae 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Ouse Ww) e Riwssra Amen, 
19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
David Syeeel GeeTRude Uvsenawr/ 
1S, WAS DECEASED EVER IN U.S. ARMEG FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address = 
0s, & OF unico) tl You. give war'er'dotes of service! E ome 
VD Wore. / to spiTaf / nds (akorg (GAK Had 
18. CAUSE OF DEATH [Enter only one couse per line Sqr (0), (b, ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: vy baa aa 
IMMEDIATE CAUSE (0). 


2 
“Gs DUE TO 
Conditions, if ony, which ( 


gove rise to immediote | 


couse (0}, stoting the under- DUE TO 
eying colnet a 
Paar I. OTHER EG IrEaNy CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART wha WAS AUTOPSY 


ve: OP Kart Pn bli nara Meas mf. dD. CO Pic Prciicege, VO Aarne: tis 


yes] Nop 
200. ACCIDENT WAS UNDERLYING D) 7 DESCRIBE HOW INJURY BECURRED. (Enter noture of injury in’Port bor Port Il of item 1B. 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ae 
20c. TIME OF INJURY Month, Doy, Year /20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not white foctory, street, office bldg., 20 i 
p.m. 19 fot work ([] ot work [J 


21, | certify that | attended the deceased from__________--__ Wrst ae 19.522, that | last saw the deceased 
olive on__“24inretr (6_, 1925-2... and thot death accurred ot. 227.2, from the causes and an the date stated above. 


x ADDRESS (Stree, ew. ‘or town, stote) DATE SIGNED 
Stim Lathan SB eee 533 Maggie. LGA. dad nash lil9 
PHYSICIAN'S 


So nb tae Se bresber MDa. Sie P Oe ow ft a a aie eg 


To. yeas, mn ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY cia Zid, LOCATION (City. town, or county) {(Stote) 
EMOVAt-1Speci 
MIE faba ne (a las atrsrille 19. 
B. fon COS aoe 2ho. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
3 lank. tO pare MAR 2 0 '59 Obtlag 2 Aims 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 113273 
3386 CERTIFICATE OF DEATH hina sects 


ot 


1B. CAUSE OF DEATH [Enter only one couse per line for {0}. (b). ond {e).} GuSEyAL peISuee 
. ND DEATH 


“yee: 


Then plea: 


PART |. DEATH WAS CAUSED BY: 53 —z . 
: IMMEDIATE CAUSE i ered) Cake mernere uth Mbit 


Gad DUE TO 


“ose 
® 23 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before odmission) 
& es 0. COUNTY sna viaae o. STATE b. COUNTY 

"oe Montgomer: District of Columbia 
= ° © b. CITY OR TOWN {if outside corporote limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) v 
g ss RURAL ond give neores! town} oe ae 
c 32 Bethesda (Rural 4 days Washington ie 
2 2 d. NAME OF HOSPITAL (If not in hospital, give street oddt I. 
7 CNOTUNON {If not in hospi give street oddress) d. STREET ADDRESS. e. Pg cd 
Pes 3 Naval Hospita 5208 Sheriff Road, N.E. ves (J NO [% 
3 2 

= 8 3. NAME OF First Middl 4. DATE 

= + DECEASED irs iddle Lost ee Month. Doy Yeor 
es yee William SMITH whe! March 2h 1959 
= € 5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 74 HRS. _ 
3 . lost birthdoy) [Months] Days | Hours Min. 
< 4 Male Negro wivoweo DIVORCED 10-15-09 4g om 
2 aa 100. USUAL OCCUPATION {Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fd Be during most of working life, even if retired) 

Bo aes Inknown Georgia U.S.A, 
3 3 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

° 8s ~ 
3 » Greene SMITH Janie WHITE 
i= 3, 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= rs | (Yes, no. or unknown {UL yes, give war or dotes of vervice! 

$ g Yes Unknown Unknown Hospital Records 
« 
3 

8 
a 

© 
< 
3 
= 


‘OR: After this certificate has been signed by the attending physicion and campletely filled in b 


5 
= 
: 
oe 
fe Conditions, if ony, which fo) 
3 Eo gove rise to immediote 
3 gs couse (0), stoting the under- ( DUE TO 
Ge4=r lying couse lost. to 
26 ae aoe eS 
ee 5° 4 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. WAS AUTOPSY 
=— > z= = 
2535 A < ves K] No [] 
Koons © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port Vor Port Il of item 1B.) a 
z§ge & ]OR CONTRIBUTING [) CAUSE OF DEATH 
Zeses & | (iF EITHER, NOTIFY ATEDICAL EXAMINER) 
2 ro) $s S 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY tHome, form, ; 20f. (City or town) {County) (Stote) 
5.08 5 3 Hour 0. m. bs While Not while foctory, street, office bldg., etc.) | 
zs 2 — = pm. lot work [7] of work : 
ec 5 7 
z = 3 = 21. | certify that | attended the deceased from March 20. __ . 19.29, to. March 2 econ . 1929 thor | last saw the deceased 
a= 2 
Ze $5 olive on March 23.0, 1239, ond that death accurred at3330A__ , fram the causes and an the date stated abave. 
E=O3 5 ADDRESS (Street, city or town, stote) DATE SIGNED 
<5 OS ACTUAL ty 3 
£8 SIGNATURI M.D. 
OM x2 a 
22585 PHYSICIAN'S 
= eas NAME (Type) rome A. GOLD, LT, MC, USN 
3 3 2 ae. Ac. NAME OF CEMETERY OR CREMATORY 724. LOCATION (City, town, or county) (Store) 
a 2. 
= aS : 2 _ A gton National Arlington Virginia 
- = 23. FUNERM BiRELIORS SIGNAMURES A FE amon 7 CPDL, Daa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs 415 (4) Stewa: s Funeral Home 0 t a ' 
15M 10/57 F Home’, 30 H +» NE, Wash. DC |,,WAR 3 0 '59 Cuiben £ te 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 : 
+3 3387 CERTIFICATE OF DEATH neg. our. ne, O04 


1. PLACE OF DEATH 
o. COUNTY 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. STATE MARYLAND b. COUNTY MONTGOMERY 


MONTGOMERY MARYLAND 


eneral directar, 


ri b. abibedilea ty (it Une Slee Vienits, weite | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
jive nearest town) -_ 

BS ome" SILVER SPRING [Approx 6 mo. ||. 5 SILVER SPRING 

* d. NAME OF HOSPITAL {If not in hospital, give street address) / d. STREET ADDRESS e. 1§ RESIDENCE 
Se ED CORINSTIUTIN 9107 SEMINARY ROAD 2107 SEMINARY ROAD YC) NOR 
at 
= 6 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
ae (Type or print) ARTHUR ADAMS STACY DEATH MARCH 21 yp 59 
= 


5. SEX 6 COLOR OR RACE |7. R 8. DATE OF BIRTH 9. AGE (In IF UNDER 1 YEAR| IF UNDER 24 HRS. 
MARRIED [2f NEVER MARRIED [[] B99 for t tee ae 
MALE WHITE WIDOWED [] Divorce [] yes. a) 
; U 


Ea TO, USUAL OCCUPATION (Give kindof wark done] 10b. KIND OF BUSINES OR JNOUSTRY| 11. BIRTHPLACE (Stote or foreign count) 12, CITIZEN OF WHAT COUNTRY? 
s during most of working life, even if retired) eatl 4 VIRCINIA S.A 
2 President, A.A. Stacy k Son Plumbing & IN eee 
3B 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 CEPHAS NEALE STACY EMMA C, EDWARDS 
2 16, WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO. [17 INFORMANT ares 
wae : ‘ 
s No [Mm eee non 1579.10—2719 Mrs, Essie M, Stacy, 2107 Seminary Rd, 
ri Seaer ar Sa 3 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (<h)] ? © FTINYERVAL DETWEEN 
a PART 1. DEATH WAS CAUSED BY: a Jj gh. ¢ hnitéd co ge re ener 
€ aS pe IMMEGIATE- CAUSE fo Ce a _ ye, 16 Lerep bray 
£ Rw % 
E / .. DUE TO s, v > as nN 


Conditions, if any, which 
gove rise to immediote 


0) cae Az Ce hs 

i DUE TO } ‘ 

couse (a), stoting the under- : Lae Ta : KE WY ' F 

lying couse lost. a C (teflastaete: & SASS Peer fhe 
Paar Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) |19. WAS AUTOPSY 


PERFORMED? 
ves.) No[] 
20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
Hour on. While Not while factory, street, office bldg., etc.) | 
p.m. 19 _|at work [J ot work, 1] ‘ 


21. | certify thot | attended the deceased from_yid-Aau./__ 


|, cremation, or removal, and in any event within 72 hours after deaf. 
MEDICAL CERTIFICATION 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


the haspital or attending physician. 
OR: After this certificate has been signed by the attending physician and coy 


Page 3 shauld be detached far use as the burial-transit permit. 


2 4 — ma 
= olive on Gist. 22 ipEeaee =, Gnd that deoth occurred BY 22) \ from the couses ond on the date stated obove. 
E "4 As ADDRESS oh city or town, state) DATE SIGNED 
& 2 F ; 4 ia 
ss) | [st LE CHAE. Jan LEER. Cohacmbcn Lf hee Sef) 
£azea ; uy f Eo f) eo \ od ¥ 
gizip ° | oon Horace Ho Cusre Te Wzeliytr TOC 
4 83 ? Yio. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OK CREMATORY 22d. LOCAMGN (City, town, or county) (Storey 
ER Ss ae 6/24/59 eo, Wash, Cemetery Prineé Geo, County, Maryland 
0 Fo f= = 
4 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ARNIS : i EL 7 
eats 40 OPENER Ee EUMUBREY, INC, SILVER SPRING, MD. | o ging an ee 


1 e MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 
CERTIFICATE OF DEATH 033275 


SIGNATURE ties Lae fio? 


NAMEtyes)___Seruch T. Kimble, M.D. 
70. BURIAL, CFEMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 
Buriat” |3/28/1959 Parklawn Rockville Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Robert A. Pumphrey-Bethesda, Maryland 


% 


eee Reg. Dist. No. 
> 3 ey . PLACE OF DEATH 2 Sepik 2 ee (Where deceosed lived, If institution: Residence before odmission) 

°F i 
a 2) itgomery MARYLAND ™ Maryland Song Montgomery 
= rove b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
& s Rur: i s ee town) yGarrett Park 

Hes ural-F otomac 
3 = 
* i d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 

* OR INSTITUTION ON-A FARM? 

ar Ropine Rest Home 10915 Clermont Avenue ves) No 
° cc 

£65 3. NAME OF i i : 
or he ea First Middle Lost 4. DATE Month Day Yeor 
eer Type ot print) GRACE R. STALEY pears March 26, 19 59 
sas 5. SEX 6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {in yeors IF ONDER YEAR]IF UNDER 2 HRS 
3 Ss F A ac or mths Hours | Min. 
ae emale | White wioowen By ovorceo  |Feb. 13, 1879 Je ee 
= E&. 10a. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign Le 12. CITIZEN OF WHAT COUNTRY? 
g 82% during mast of working life, even if retired) 
Boe Housewife Dy Si be ee Indiana USA 
s 8 Fe 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
» SEs 4 q 
B 8 4 Jason S. Roberts Maria Davis 
4 ra) 15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. INFORMANT Address 
5 a 5 = (Yes, 20. oF unknown) [iF yet, give war or dates of service) 3 
aes No | None rs. Ruth Warring-Same Item #2-daughter 
= £8 
8 Ege 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c).] INTERVAL BETWEEN 
S 2 a5 , 

=a PART |. DEATH WAS CAUSED BY: : 
Lee IMMEDIATE CAUSE (0) Lazevanat” LAA eel Rees 7 ans 
= =F 3 Ba DUE TO 

= 
= fz > Conditions, if ony, which mn Lez Se ae a ore + gocerie. 3 
3 BES gove rise to immediate 
5 6a. couse (0), stating the under. f DUE TO 
g¢ ¥ Fs z tying couse lost. O) 
3 3 3 oo. 3B Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Pepe 
BEaEs ole 
£e3ee & Aibecenebente eM a ys 5 No d= 
a oe Be = Be OTR NT AF MORRLYING OI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

Eg 

z E226 G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
2 Sess & [20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. form. | 20f. (City or town) (County) {Stote) 
S5 les 3 Neer Ga: oe Nat while foctory, street, office bldg., etc.) ! 
Zaire g p.m. 19 [ot work [] ot work [J ' 
ORCL Ss ; 
zz 2s 21. | certify that | attended the deceased fram__________________. , 1957S" ta Lares 2 19-8 4that | last saw the deceased 
or<¢2.2 
eects alive an_Zeeteces 2 5, 19_S~F., and that death sail ; fram the couses and on the date stated above. 
ros ‘ADDRESS (Street city oF town, stte) ~ DATE SIGNED 
ae ¢ 

225 

apa 

z33 

5% 

eo% 

iPe 

ott 

= 


TO HOSPITAL & 
moy be reta' 


2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


MAR 3 0 '59 Onikhun £ Fans 


DATE 


VS AIS (4) 
1 


1 yen MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 3 3 7 +4 
x 3 29 CERTIFICATE OF DEATH A cay 


{ | 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
(wi 
X @. COUNTY 0. STATE b. COUNTY 


= Montgomery Virginia 


b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) J 
RURAL ond give nearest town) 


Bethesda (Rural) 8 days Quantico & 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


U. S. Naval Hospital 211 Broadway ves []_no ® 
3. ae, oa First Middle Lost 4. bere Month Doy Yeor 
(Type or print) Charlie STEARMER DEATH March 4 1959 


3. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [_] |8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS. 


Male Nekatiok tomers in pei 3- 8-1900 ie Manths] Doys | Hours Min. 


yn. 


10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
U, S, Marine Corps REELS Kansas U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Henry W, STEARMER Sarah HORTON 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 


"Yes he coe 38-6675 |(W) Mrs. Etta M. Stearmer, same as #2 above 


18. CAUSE OF DEATH [Enter only one couse per line’ )_ fb), y ; INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: i ONSET/AND DEATH 


mera 
id be fi 


4 


Pages 1 and 2 Prev! 


= 


y, 


/ 


IMMEDIATE CAUSE (a). 


4 6 
us DUE TO f F a 
Canditions, if ony, which Fs th “fe MS © Liki tt é Me 4 HS EAEL AVES « 
gove ri to immediate 
cause (a), stating the ynder. ( OVE TO 
lying couse lost. a) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/19. = AUTOPSY 


FORMED? 
200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes (J no 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town} (County) (Stote) 
Hour , While Not while foctory, street, office bidg., etc.) ! 


Then please remave corban papers. 


that the death certificate be executed within 24 haurs after death: Page 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours after deoth. 


ires 


MEDICAL CERTIFICATION 


= fi 9 Jot work [J ot work i 
21. t certify that | attended the deceased frombebruary 23, 1959, to March 3 , 19.59. that | last saw the deceased 


alive on..March 2-2 ___ Wwe. and that death accurred at.620QA._M, from the causes and an the date stated abave. 
—— ap / ADDRESS (Street, city or town, stote} DATE SIGNED 


~ 
ey 
a 
3 
= 
— 
- 
£ 
a 
& 
S 
$ 
2 
= 
6 
< 
is 
i 
= 
ge 
a 
2 
3 
3 
2 
a 
G 
© 
= 
~ 
a 
= 
cea 
< 
$ 
3 
a 
” 
6 
os 
= 
o 
a3 
s 
8 
2 
s 
s 
< 
e 
°o 


the hospital ar attending physician. 


TTENDING PHYSICIAN: The law requi 


a 


page 3 shauld be detached far use as the burial-transit permit. 


D: —p 
i ae Ej: wo. UG. -Nawal. Hospital, NIMC 3-3-59 
Nametves)_R. G. MUTH LT MC USN 
2c. NAME OF CEMETERY OR CREMATORY W2d. LOCATION (City. town, or county) (Stote) 


~6-59 Arlington National Arlington Virginia 


R RE TOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 
15m 10/57 RK Punpirey Pine ome, Bethesda, Md. oaHAR 4°59 Anthun 2 4 


may be reta 
TO FUNERAL Di 


TO HOSPITAL ©: 


Ss 
—_ 


| 

& >? 

8 

= 2% 

= Y 

g a 

z 2 
5 
3 
fe 

+ lle 

8 ee 

= o 

a TA 

s @ 

£ 

3 

2 

2 

5 

3 

Fy 

g 

3 

° 

a 

s 

oO 

2 


Then please remave corban popers, 


the registrar prior ta buriol, crematian, ar removol, and in any event within 72 hours ofter death. 


ENDING PHYSICIAN: The law requires that the death certifi 


rT 


Foy the hospital or attending physician. 


id 


page 3 should be detoched far use as the burial-transit permit. 


may be retain 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physicion and campletely filled in by te tuneral directar, 


TO HOSPITAL ©; 


Hs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 TF 
3390 CERTIFICATE OF DEATH N3304 


Reg. Dist. No. 


1. PLACE OF DEATH 2 peerer ee (Where deceased fived. If institution: Residence before admission) 
a. - 
. 


b, COUNTY 
Kf 


a. COUNTY tH) 
2. Ll), ; 2 a MARYLAND 
frporate limits, write 


b. CITY OR TOWN (If outside LENGTH OF STAY IN Ib 
RURAL ond give ngayest ta 


¢. CITY OR TOWN ((f outside corporote limits, write RURAL ond give nearest town) 


Wash ng Foal, DCr 


LITA Zz 
d. STREET ADDRESS e. IS RESIDENCE 


AE/ 
d. NAME OF HOSPITAL (If nat,in hospital, give street address) 
OR INSTITUTION ON A FARM? 
“XZ TH/d 4572 LY ves [C1] NO [ee 
Month 


3. NAME OF 11 irs} ate] Nee 4. oare Da: Year 
fea eee 2H SR s) Som Lach, 2 ips 


Days | Hours] Min. 


5. SEX 4 COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH ( F UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months 
wivowen fe oworceo) |S, 4 VA Z, Ze 74 yn 


10a. USUAL OCCUPATION (Give kind of wark done] 10b, KIND OF BUSINESS OR INDUSTRY |J1. BIRTHPLACE (State or igh country) 12. CITIZEN OF WHAT COUNTRY? 


&/ 


during jost af working life, even if retired) 
Qe am, Wa. 


13. FATHER'S NAME wu, HER'S MAIDEN NAME 
3 hoy [izab 
Ze yy 2 Uf ‘ 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address s7~ 


(Yeu, nogpr unknown) | (IE yer, give wor or dates of service) 


‘2a. BURIAL, CREMATION, | 22b. DATE THEREOF 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). gnd (<)-} INTERVAL BETWEEN, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


199... DUE TO 


Conditions, if ony, which a 
gave rise te immediote 

couse (a}, stating the under- ( DUE TO 
lying cause lost. ©) 


a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
eS 
3 yes] not] 
= | 200. ACCIDENT WAS UNDERLYING [J |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& |(IF EITHER, NOTIFY MEDICAL EXAMINER} 
& ]20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F. {City or town) (County) (State) 
a Heer G.m. While Norah foctory, street, office bldg., etc.) H 
= p.m. 19 lat work [7] ot wark f 

21. | certify tat | attgnded the deceased from Yoo eas be 1619. IBI0_ 2 fefp_-2... 19SFihat | last saw the deceased 

. -, O 
alive on_. d JT, 12S, and that death occurred at eee , from the causes and an the date stated abave. 


ACTUAL D 
SIGNATURE ] seh 


> 
PHYSICIAN 
NAME (Type)_ JG | 


GOR GAND.. were Se ae see 


i ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or caunty) (State) 
REMOVAL (Specify) 


buria 3fAx59 
23. FUNERAL DIRECTOR'S SIGNATURE 290% Sth Sb. NW. 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


The S.H. Hines Co. Washington 9, D.C, _|oanmap1 0'59 Ciibun £ freind 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: Q CERTIFICATE OF DEATH 


aed 


N33¢8 


Reg. Dist. No. 


-< i 
8 ': iF enc a iad 2 fe edly od od (Where deceased lived. If institution: Residence before admission) 
°. °. 
ay Nentgomery District of Columbia” 
° rs b. SAM we coe qu kad Tae al timits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest town) v 
5 ond give neorest town 
52 Bethesda 26 days Washington : 

&: a d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
be + > OR INSTITUTION ON A FARM? 
ae The Clinical Center, Bethesda 1, Ma. || 1625 Massachusetts Avenue, NW. Now 
2 
°o 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
- DECEASED OF 
Pi {Type or print Helen oe Sutin DEATH March 9, 1959 
2 5, SEK 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE In year IF UNDER 1 YEAR] IF UNDER 24 HRS. 

s e YY] Month: H 

4 Female White wipowe & —svivorceo}] | October 6 y 1892 eaten eee ne 
ae 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a = during most of working life, even if retired) 
a8 Housewife None New York Ue. Se Ae 
3 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
9 
a I Ignatz Stern Fannie Edleman 
8 38, WAS DECEASED EVER IN U. 5. ARMED FORCES? 116. SOCIAL'SECURITY NO. |17. MFORMART The Medi RecordAddess 

Pee eae) 7, piiioidee sb encore eter 
< No | The Clinical Center, Bethesda 1), Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond {<).] 


‘ oe "OATMMEDIATE CAUSE (,_ Pulionairy edema associated with uremia 
&f.O DUE TO 


Conditions, it ony, which Fe Carcinoma of bladder with widespread metastase 


Gove rise 10 immediote 


Then pl 


the registrar prior ta burial, cremation, ar remaval, ond in any event within 72 hag? 


couse (0), stoting the under- ( DUE TO 
tying couse lost. te 


has been signed by the ottending physicion and campletely filled in by 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) |19 WAS AUTOPSY 
Mi 
YES ef No] 


20a. ACCIDENT WAS UNDERLYING 0. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING O) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


eta 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) (Stote) 
Hono. ma. While Hove foctory, street, office bldg.. etc.) | 
p.m. lat work ot work [7] ' 


tending physician. 


MEDICAL CERTIFICATION 


TTENDING PHYSICIAN: The law requires thal the death certificate be executed within 24 haurs after death: Page 4 


y the haspital or 
OR: After this ce 


® 


DATE SIGNED 


3/10/59 


be detached far use as the burial-transit permit. 


OfnD 

2553 / PHYSICIAN'S Institutes of Health 
Bose NAME (Type) A James A. Rose, M. De sss Bethesda lh, Maryland 
BSeo 720. BURIAL, CREMATION, | 225. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote} 
252s REMETVAL (Specify) . 

3 E58 Buri Mar. 11, 1959 | King David Memoriel Garden Falls Church Va. 

- 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS “J 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
o 


Als Lf Lharygpieky > Ba - 3S O/~/ KE, WV. pare MAR1 2°59 | Clathon f Hams 


15M 10/57 


1 


with 


jeath. Page 4 
Funeral director, 


\d 


Poges 1 and 2 shauld be fil 


s ofter death. 


that the deoth certificote be executed within 24 haurs a! 
Then pleose remave corbon popers. 


jires 


After this certificote hos been signed by the ottending physicion ond campletely filled in by 


ENDING PHYSICIAN: The low requ 
the hospitol or ottending physicion. 


he: 


the registror prior to buriol, cremation, ar removol, ond in any event within 72 


page 3 should be detached for use os the buriol-transit permit. 


TO HOSPITAL © 
moy be retainéa 


«x 
° 
GS 
id 
« 
a 
°F 
< 
«x 
& 
z 
=] 
2 
° 
2 


ANS (4) 
9/58 


ga 


MARYLAND STAT 


‘ tems 
3392 


DEPARTMENT OF OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH. 


ABa7Z9 


Reg. Dist. No. 


1. PLACE OF DEATH 
o. COUNTY 


MONTGOMERY 


MARYLAND: 


ids be | sadgasthis (Where deceased liv 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL ond give nearest town) 


MT_ZOIN 


d. NAME OF HOSPITAL ([f not in hospitol, give street oddress) 
OR INSTITUTION 


i LENGTH OF STAY IN 1b 


iraftiulion: Iapadence beferetedmnisanh 
COUNTY es 
Pry Sey “fe-s) Montg. 


c. CITY OR TOWN (If outside carporate limits, write RURAL and give neares! fawn) 


fLtittak - 


d. STREET ADDRESS 


lesqasaty Wire 


e. IS RESIDENCE 
ON A FARM? 


of HOME ves F] Nofp 
. NAME OF Fi Middl 4. DATE 
DECEASED ba liddle lost DA Month Doy Year 
(Type ar print) ALBERTA TOLBERT DEATH 19 59 
. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HR: 
“7 gate Months] Doys | Hours 
Female Col WIDOWED fF} bIVoRCED [] Ads tb rie vey 


10a. USUAL OCCUPATION (Give kind of wark dane| 
during most of warking life, even if retired) 


Pana eae 


10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE Re or foreign are 


ae WHAT COUNTRY? 


13, FATHER'S NAME 


3 WA. Kiar 
14. MOTHER'S MAIDEN NAME 


(ntti 


HR WAS DECEASED EVER IN = S. ARMED FORCES? 


Yes. 10, or unknown} LIF yes. give war or datas of service} 


16. SOCIAL SECURITY NO. ate al 


Address 
alhirrdka V2. o4r< CC. v 


Siete Dr 


/ 


18, CAUSE OF DEATH [Enter only one couse per fine for a (b), and (c).] 


. PART |, DEATH WAS CAUSED BY: - fe 
NW, PAA eae. 


- / IMMEDIATE CAUSE (a) 


ee 


bees Salo BETWEEN 
oe ee ae ID DEATH 


DUE TO 


Canditions, if any, which 


(bh ChrLi. we VL a ee Be foe 


gave rise to immediote 


cause (0), stating the under- ( CUETO 
lying couse last. (e) 


fenns 


PERFORMED?, 
yes] NO 


Paar Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Dy WAS AUTOPSY 


20a. ACCIDENT WAS UNDERLYING 2 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 


20c. TIME OF INJURY Month, 
Hour a.m. 
p.m. 


Day, Yeor | 20d. INJURY OCCURRED 
While Not while. 


19 Jot work [] at work (FJ, 


MEDICAL CERTIFICATION 


SIGNATURE. 


'20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) 
factory, street, affice bldg., etc.) | 


- (Street, city ar tawn, state) 


IDE 2S 


(County) (Stote) 


193 %that | last sow the deceosed 
“z__M, from the couses and an the dote stated above. 


ATE SIGNED 


Meee ieee gg. ee kk ee ee ee, Wl 
220. BURIAL, CREMATION, | 2b. /s/' THEREOF ie aie OF ener ‘OR CREMATORY ‘22d. LOCATION (City, town, ar county) (State) 
: o” | 3/5/59 County Home, Rockville, Ma. 
23. oa DIRECTOR Ui ee URE = ile, Pha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
i i pare MAR 9 _'59 Cokbun £ Hind 


=) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3393 CERTIFICATE OF DEATH AZFSO 


Reg. Dist. No. 


- st 
2+ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
By/ 2. an) o. STATE } b. fSeinak! 
=. “ . MARYLAND: g ; 
Se \ ONTQOMER : Lim gy Teh p. ¢ J 
x - \ b. CITY OR TOWN (If outside corporote/limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
3 8 RURAL ont give necrest town} a dD AYS A i ; my) 1) 2 
eee OG; Sf z Slt GTO) par RE # 
a od. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADORESS. a @. tS RESIDENCE 
s OR INSTIT iN f - ON A FARM? 
; SUBURBAN HospiTAl S/F Chevy CHASE Ruy wal wen 
° By Leds fue First Middle Lost 4. pe oaiad Month Doy Yeor 
g (Type or print TRACE z. ZOOLE | Pam 3 S w57 
2 


5. SEX ‘ 6. COLOR OR RACE j 7. MaRrRi€o [7] NEVER MARRIED Oo B. DATE OF BIRTH Pu petal ta IF UNDER 1 YEAR] IF UNDER 24 HRS. 
- - lost bir! Y) Month ‘Min. 
\ [FEMALE + lwoowen py ovorceo | 2 “AD 18S" oA) ie "| Fe Kies nf 


4 1 ) 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS QR INDUSTRY,|11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g B during ost of working life, even if retired) CE A 
eo ‘FE eEmpltyed | KeAl si sterylaw “is. fr 
8 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME ice L. 
8 a. 1 e ¢ 
- E.W MM. Cos7- Cite iss) tig Ee 
a 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address NE, TESLA 
& TYes. 90 oF wo (It yeu. give wor or dates of vervice) 4 * %, 
: \ A None Rs Cs JAS. TOOLE O13 HEwhnle £4, 
8 1B, CAUSE OF DEATH [Enter only ane cause per line for (0). (b}. and (c).] INTERVAL BETWEEN 
a PART ?. DEATH WAS CAUSED BY: a bole) as ees 
€ IMMEDIATE CAUSE (o} AoA 
tS 
= d DUE TO 

ditions, if any, which Rugged ca he ies / Do eS 

to i diote 


DUE TO 


TIENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death’ Page 4 
|, cremation, or removol, and in ony event within 72 hours offer depth. a 


TOR: After this certificote hos been signed by the attending physician ond completely filled in by 


= 
& {o}, stoting the under. % 
g*s lying come lost. «). Prous. M cards ot el 2h 
is 6 Part 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}/19. WAS AUT! iY 
Zot = ie oe ee PERFOR 2 
ryar < 
ae 5 Yes NO (] 
(3 3 ‘3 200. ACCIDENT WAS_UNDERLYING [) 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
een & |r coNTRIBUTING C1 CAUSE OF DEATH 
See © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3E6 & [Pee. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INIURY (Home, form, | 20f. (City or town) (County} (Stote) 
Bue a Hour o.m. While Not white foctory, street, office bldg.. etc.) 
sz? = p.m. 19 lot work [] ot work [] { 
= iJ 7 
= Rs 21. U certify that ! ottpnded the deceased from.__ on a, , eae vto ses Se Ls ee 195-9. that 1 lost sow the deceosed 
3 $3 alive on... d VG aes, é 1p a! ond that deoth occurred at SOQM, from the causes ond on the dote stoted obove. 
ts Bo 2 VY 4 oo ADDRESS (Street, city of town, stote} DATE $61 
< a ACTUAL é - Z ¢ 
1: SIGNATUR So RCRA a Mo. a BGO ge tL LG 
5 3 PHYSICIAN'S - ea fa 
Beat Name ttyea _C_ 6 CLG. SAV. SSL = = SE LS LD : 
3 33 ye e Mo. BURIAL CREMATION, 2b. DATE THEREOF ‘Tic. NAME OF CEMETERY O8 CREMATORY 72d. LOCATION (City, town, or county) {(Stote) 
> i . * 
EER ee Burra” | 3/11/59 Cedar Hill Cemetery Suitland, Maryland 
eae 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Mo. HCO BY ngoIsTRAR 2b. REGISTRAR'S SIGNATURE 
wi , | Robert A. Pumphrey Bethesda, Maryland |oar i! 


\} 
Nj 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: CERTIFICATE OF DEATH 


— 


13384 


S a Reg. Dist. No. 
ry 8 z 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If insition: Residence before odmision) 
PY ae \ °. NI °. b. CQUNTY 
ey 2 \ Montgomery MARLAND ryland P$ihce Georges y 
= fst b. CITY OR TOWN (IF outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
8 RURAL ond vs neorest town) oe < i ae 
e Bethesda 47 days « Rainier GAG 
5 ; d. poptd oN {IF not in hospital, give street oddress) d. STREET ADDRESS: @. ee 
a} ca INSTI A 
2 Be he Clinical Center, Bethesda 1h, Md.|| 1600 30th Street vesC) NOT 
2 £6 3. NAME OF First Middle low 4. DATE Month Oy Yeor 
aoe 2 
= .33 {Type or print William Sylvester Townsend DEATH March 10, 1959 
s = 
= > Hy 5, SEX 6 COLOR OR RACE | 7. MARRIED [XJ NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors [If UNDER 1 YEAR| IF UNDER 24 HRS. 
2 See Male White wioowed [] pivorcen C] xeh 2 6 1893 a! Months] Boys [ Hours | Min 
Sass , yes 
2 3 P 
= & Og 10a. _ CURA ON cere kind a work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
3 os fing mqst of working life, even if retired) 
2 se Gferk Government Massachusetts UewSs Ad 
we re) x I 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
< oe 
$32 John Henry Townsend Hannah Sullivan 
eee 
= ro 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. TAL SECURITY NO. }17. INFORMANT Address 
& #28 Ma aeeents | Rcpabe eee eon | eae The Medical Record ‘+ 
2 gtk Yes wie TE 032-01-6008| The Clinical Center, Bethesda 1), Maryland 
3 2 Bre 18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b). ond (€).] INTERVAL BETWEEN 
a 2 a5 PART |. DEATH WAS CAUSED BY: 
Hohe IMMEDIATE CAUSE jo) Necrotizing lobar pneumonia with abscesses 
a ata3 /G/X DUE TO 
= B2> Cendilions, if ony, which arcinoma of prostate gland- not metastatic 
$ BES ise to immediote () = 
3 E gove rise to immedio 
& 88 ; DUE TO 
= Sis couse {o), stoting the under : 
gerse lying couse lost. @—Carcinoma of larynx ~ metastatic to cervical lymph nodes. _ 
3285 ° r4 Pas Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]1 WAS AUTOFSY 
2Rotg 4 1e 
-ieD oO a-|s ves RK} no 
eaoto x vu 
= oF 2 $ & 20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
Zo es & |r cimice NOuIFY MEDICAL EXAMINER) 
Hii So v p 
hie | ae = SD Rg OTE A ee, A a 
Soses & ]20c. TIME OF INJURY Month, Doy. Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (Storey 
= s.° 9% = Hara i: While Not while factory, street, office bldg., etc.) ¢ 
ase fe 3 = p.m. 19 Jot work (] ct work [7] { 
g eras 21. | certify thot | attended the deceased from_ganuary 22 _ 19. 29, to. _March 10 | 19.29 thot t lost sow the deceosed 
£czvsg 
ea<es alive on_____ Sets" Cc. sh 1 <r P7___¢-, and thot deoth occurred atlshOPy, from the couses and on the dote stoted above. 
é Sao 
e Ss fy ADORESS (Street, city or town, stote} DATE SIGNED 
32 
ha actuaL 0, 
:: 3 SIGNATUI LL A {ye it Bf; 11/ 59 
OfEn a . itute le 
azeads / PHYSICIAN'S 
Zsa28 [| _[NAME (Typs} ......bethesda lh, Maryland 
canoe 1b mae 3 
= Be 3 = Ro. uaa TS b. Dp NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. oF coynty) a roe 
Series @ REMOVAL Spepity) G « - F . 
Bees a ALVA AES aditwaN An Pan £45 
abi aa. REC'D BY REGISTRAR | 24b, REGPSTRAR'S SIGNATURE 
VS AIS (4} 


adj cate MAR 1:6 'S9 o ¥ 


15M 10/57 


ed 


ge 4 


Pages | ond 2 should be filedwith 


R: After this certificate hos been signed by the attending physician and completely filled in by 


neral director, 


rs ofler deoth. 


Then please remove carban papers. 
< 


ransit permit. 


TENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death: Po: 
he hospitol or ottending physician. 


TO FUNERAL Dike! 


SPITAL O} 
the registrar priar to burial, cremotion, or remaval, and in any event with 


poge 3 should be detoched for use os the buria 


may be retain: 


TO HO: 


VS ANS (4) 
15M 10/57 


=" 


> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 033 §? 


3395 CERTIFICATE OF DEATH Reg, Dist. No. 215 


. PLACE OF DEATH 
a. COUNTY 


ry eet ae (Where deceored lived. If institution, Residence befare admission) 
. STAI 
‘ MARYLAND: 
Montgomery 


9. 


Virginia * Roanoke 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 


€. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 


Bethesda _(Rugal 208 days. Roanoke SB pheny 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE Vv 
OR INSTITUTION ON A FARM? 
N 205 Gregory Ave., N.E, Yes (NO 
3. DECEASED. Fint Middle Lost 4. oad Month Doy Year 
{Type oF prin Robert Alton TYSON DEATH March A495 
$. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED ie: 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: lost birthdoy) [Months Hours] Min. 
Male Negro wipowep [] Divorced [] 4-21-39 19 os 


10. USUAL OCCUPATION (Give kind of work done| 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
U. S. Marine Corps 


43. FATHER’S NAME 


Rufus C. TYSON 


WAS DECEASED EVER IN 
it 


(Yes, no, oF unknown) 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 


West Virginia 


14, MOTHER'S MAIDEN NAME 


Eulalia BLAGMAS 


‘ORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


2) OD -58- 61 Hospital Re S 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), ond (e).] INTERVAL BETWEEN 
ONSET AND DEATH 


ords 
PART |. DEATH WAS CAUSED 8Y: f 
IMMEDIATE CAUSE (0) Deucry a OMOEA, Gon TH 
UP aS DUE To 


Conditions, if any, which (bo) 
gave rise to immediote 


couse (a), stoting the under ( OVE TO 
lying cause last. (c) 
id Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
= Mal 
is 
$ yvesK] no] 
= | 200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& J20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
6 Hour a.m. While Not while foctory, street, office bldg., etc.) f 
= p.m. 19 [at work [[] at work H 
21. | certify thot | ottended the deceosed from August 8 1958, to. March 4 19 59 thot | lost sow the deceased 
olive on March ¥ el ae ond thot death occurred ot 6:00 _m, from the couses ond on the date stated above. 


Ff. Yartu : Mo. 
PHYSICIAN'S ) 
fame tvec_R,_G, GALBRAITH, JR. .LT,MC,USN 


Qa. Hone he 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
speci 
Burie 9 Arlington National Arlington Va. 


23. RECTOR’ IGNATURI ADDRE: ‘24a. REC'D BY REGISTRAR Bb, REGISTRARS SIGNATURE 
pws ogee 
Show de tindeat Rockville, NA. pai 9 '59 nthan L Hasse 


am! 


sary, please exe 
Page 4 shauld be 


“~~ 


your files, 
fegistrar priar ta burial, crematian, 


y delay is 
eral dir 


‘any 
oni 


fo the 
fo 


iy 


in pencil in Item 18. Give Pages 1, 2, o 
e olang with farm PM3. Page 5 may be ¢diaj 


je shauld be executed within 24 hours after 
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hief Medical Examiner's Offic 
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‘AL EXAMINER: This certifi 
TO FUNERAL DIRECTOR: 


TO DEPUTY iC, 
cute the ce 4 
farworded to th 
ar removal. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Pate 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 03353 


}, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 


0. COUNTY . STATE b. COUNTY 
Montgome: manveano || 7-574 nknown nknown 


b, CITY OR TOWN hag corporate timity, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outride corporote limits, write RURAL and give neores! town) 


ton DOA Unknown 


Give necres! town! 
6 
cr A 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give strest oddress) d. STREET ADDRESS. « leit s|OaNeE 


Brighton Dam li Unknown ves] NOL) 


3. NAME OF Fire Middle Cont 4. DATE Month Doy Year 
(Type or print) Baby Boy Unknown car Mar 21 19 59 
6, COLOR OR RACE |7. MARRIED oa NEVER MARRIED. ip, 8. DATE OF BIRTH 9. AGE |I0 peor IF UNDER 1YEAR] IF UNDER 24 HPS. 
ai Ha wipowep [] bivorceo [J unknown eg Min. 2 


Oe USUAL ea eve ae ty done} 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
luring most of working lite, even if reti - 
none Unknown Unknown 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
(Ye, no, or unknawn) INF yes, give war or dates of service} 
lh Montg. Co. Police 


18. CAUSE OF DEATH [Enter only one cavse per line for (a), (b), ond (c)] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED 8Y ound dead 
"IMMEDIATE CAUSE {o) Exposure 


g 7S XK DUE TO 
Conditions, if ony, which 0) 


gove rise ta immediote coure 
{0}, stoting the undertying( OVE TO 


couse last, ne (e. re 5 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19.. ecw 


Baby found dead trash can at brighton Dam, Brighton Md. vesGe NoO] 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
PRIMARY () or CONTRIBUTING 


CAUSE OF DEATH. Unknown 
20. TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED ]200. riAce ae Spe ia ie. 120. (City or town) (County) (Stote) 
Hour : im, Whil Not whil tory, street, office bidg., etc.’ 
om 3/21/59 9 — |orwok] twok Ot  Unienown ‘Found at Brighton Montg Md, 


21. | certify that | taok charge of the remains described abave, held an Autopsy [3q, Inspectian [_], Inquiry [_], and find that 
death resulted from: Natural causes [J], Accident [[], Suicide , Homicide [Xk Undetermined cause []. 


Loaf ip, CHIEF MEDICAL EXAMINER [J a ea 
ASSISTANT MEDICAL EXAMINER [] af. 21/' 59 


Frank Broscha DEPUTY MEDICAL EXAMINER [EX 


2o. Penovaciseeia 2b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stote) 
March 24 | Laytonsville, Meth aytons : Ma 
ERAL DIRECTOR'S a WQURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
AT Oza rken_ Laytonsville, Mds | oa MAR 26'59 Onthun &, Panne, 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 3 38 g 
3397 CERTIFICATE OF DEATH fect. BAS 


wel 


7 ~ £ 
S 33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If isftution: Residence before admission) 
e382 “yon mano || SI Virginia” “APTington v 
= be {If ov! corporote timits, writ ¢. LENGTH OF STAY IN ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give neorest town) 
8 Ss ae RURAL and give nears ) 4 
3 
z EI ays Arlington 
a d NAME OF Ke nada {If not in hospital, give street address) d. STREET ADDRESS: e. Pas 
0! “ es INSTITU’ 
Egat U. S. Naval Hospital 2361 N. Quebec Street Yes] NOK 
Sue E 6 3. NAME OF First Middle Laut 4, DATE Manth iy Year 
= Bo . 
oo Mens (ype or print} Hazel Marie VANCE DEATH March ‘i 1959 
= =e 5. SEX - COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. mas: IF UNDER TYEAR] iF UNDER 24 HRS. 
me Min 
a. Female Caucasian |winoweng] —_ divorceo () 1-20-88 
$ ‘J ae 100. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 88% during most of working life, even if retired) 
S Bes Housewife a) Iowa U.S.A. 
g 825 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ese 
© s8s 
8 Ser WIDENER Elia COONEY 
= Bo 3 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address 
5 6 ges Yes. no. oF unknown} UF yas, give wor or dates of service) 
& pts No 62-18-9049 | (D) M hirley V. Lanham, same as #2 above _ 
3 88s 1B. CAUSE OF DEATH [Enter only one couse per line for (0), rr ond (c}-] INTERVAL BETWEEN 
fo! marron PART |. DEATH WAS CAUSED BY: 
£ 2 St rs IMMEDIATE CAUSE {o) er Se rs 
3 tee é UE TO 
* 

ements meme eise Heap. eich , Arteriosclerosis Oe neral sod. 
s BES gove rise to immediote 
Ope et couse (0), stoling the under ( OVE TO 
g¢ ese lying couse lost. te) 
30 3 ry % a Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) | 19. Meron eer 
2S0f5 = 

Sess < vs] no 
eao00 v 
2 2 y 
La arae § = [ 200. ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 1B.) 
z So a a ‘OR CONTRIBUTING () CAUSE OF DEATH 
acyv 2 36 © [IF EITHER, NOTIFY MEDICAL EXAMINER) 
2seEs S |20c. TIME OF INJURY “Month, Day, Your [70d. INJURY OCCURRED ]?0e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
a eat i a Hour om. While Not while factory, street, office bidg., etc.) 
e327 75 = p.m. 19 Jot work [] ot work [J H 

CEL Oi 
g awe 21. | certify that | attended the deceased from March 10 __ , 1999, to March 13. __., 1959 that | last saw the deceased 
B2z22 
os e $5 alive on Match Shee Ji i dae 22.,-, and that death accurred at. 35.Q0A_M, from the causes and on the date stated above. 
peges ADDRESS (Street, city or town, stote) DATE SIGNED 

De a 
= ACTUAL 

€: 3 Sete wo. U.S, Neval. Hospitel, NWMZ......3-13-59.. 

ors 
Z2a25 PHYSIC! 
Seis AME PTTL ee ee a 8 ae 
BSYEO'D 720. BURIAL, CREMATION, | 22b. DATE THEREOF “Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar county) Sr0re] 
o335.3° ZREMOVAL (Spesify} oe 
zene y q he aE 9, | Forest Lawn Memorial Park, Glendale, California 
eerie. 2. FUNERAL DIRECT Dr's Kae jog ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


mat tele? Jos. Gawler's & aa 1756 Pa. Ave. ,NW, Wash.pdoate MAR 17'59 Onthun £ Faas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3246 - CERTIFICATE OF DEATH Ses pe 


ell 


03355 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest t&wn) 


3 us SAGE OF oe 2 eral RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
0. C9 0. STA) &. COUNT: 
= MARYLAND Oo 
Sei Ve Fé iy & j — ii ef) r) ig = LP @.. r) 
3 
& 
2 


}d be filed with 


Z 


b. CITY OR TOWN {If putside corporote TimitsP ¢. LENGTH OF STAY IN Ib 
2 RURAL ond give negrest lawn) f] 
GA Nt ina “a 4 YO LLA 


a. NAME OF HOSPITAL {If nat in hospital, give street oddress) d. 10 ADDRES! e. 1S RESIDENCE 
q “| OR INSTITUTION ONA a 
Y Dak haven ang er-ka lak 7x, ves] No 


® 


Pages | ond 2 sii 


3. NAME OF ; First Middle 40a “late Day Year 
DECEASED ; 
Type or OD NT Ghbeth. BR la DEATH 
5, SFX & COLOR OR RACE |7. maRnieD [1] NEVER maRnieD [] [8 OATE OF aiRTH 9. AGE (In yeors 
lost buthdoy) [Months] Doys Min. 
“ €me4 R wioowen §@ —_—oivorceo [) ath, 
oe YOo. USUAL OCCUPATION (Give kind of wark dane]10b, KIND OF BUSINESS OR INOUSTRY fA. BIRTHPLACE (Stote or foreign counify) 12. CITIZEN OF WHAT COUNTRY? 
ge during most of working life, even if retired) _— 
¢0 fat 2. = i S@ o 
8 3. FATHER'S NAME Ng 14. MOTHER'S MAIDEN NAME og. 


urs al 


> 
N ei < 6 RY ai W evans 
I y WAR cts U.S. debev) Oe 16. SOCIAL SECURITY NO. |17. (NFORMANT a: 1 ! $ ™ a pera = 
4 Tx _| 2 ters Ke load 34 From itn S Te NE, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond {c). INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: wi Ay ee 
P IMMEDIATE CAUSE (0) 
4 > 
. QUE TO 
Conditions, if ony. which rs 
gove rise to immediote 
couse (0), stating the under. (| OUE TO . * 
tying couse lost. ( 3 a ae 
AS AUTOPSY ' 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Pik 9. on ; 
‘ORME D’ 


Pine 5 no] 


Then pleose rem 


that the deoth certificate be executed within 24 haurs ofter death: Page 
the registror priar ta buriol, cremotion, or remavol, ond in any event within 72 


fires 


200. ACCIDENT WAS UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Part Ul of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, 120. {City oF town) {County} (State) 
Hour 0, m. While Not while factory, street, office bldg., etc.) 
19 Jot work [J of work + ' 


; 2.1 ahi ging Te | attended the deceased fram. 4 » ISB, to , 19:2 that | last sow the deceased 


icate has been signed by the ottending physician and completely filled in by 4 


MEDICAL CERTIFICATION, 


alive an_. 


i hospital ar attending physician. 


: After this cei 


f =m 3 
fF . 1&2 ale. Sas and eh death accurred ot LG 5AM, fram the causes and an the date stated above. 
:) ADORESS (Street, city or town, state) DATE SIGNED * 


/ SIGNATUR M0. EPP LT ya Sen Sed 3~ 2341959 
. 
Naat tine Are We ST] bsAvs 
Mo GURIAL YREMATION, | 22b. DATE THEREOF ‘Yic_ NAME_OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 4 ah a baer ial g : ¢ zy p. 


2do. REC'D 8Y REGISTRAR 


oare_ MAR 2 6 59. 


detoched far use as the buriol-transit permit. 


‘a: 


Yau 
24b. REGISTRAR'S SIGNATURE 


Cnthun £, HiasA, 


may be retain 


TO FUNERAL D! 
poge 3 shoul 


TO HOSPITAL OPgATTENDING PHYSICIAN: The law requ 


ay DIRECTOR'S SIGNATURE ADDRESS. 
VS ANS (4) Ak 34 4 2, Wa) 
15M 10/57 0 Sone é L.€- 
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iL EXAMINER: This certificote shovid be executed within 24 haurs after death. If any delay is 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03385 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


7, PLACE or Death a : 
o. COUNT 


Reg. Dist. No. 215 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
TATE b, COUNTY 


lew York ___ Queens 


©. CITY OR TOWN (If outside corporote limils, write RURAL ond give neores? town) 


MARYLAND 
cc. LENGTH OF STAY IN Ib 


b. CITY OR TOWN II! cunide corporate hmits, write BURAL 
ond give nearest town) 


Bethesda (Rural) 3 6 days Jamaica, Long Island Soe Es 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hespital, give street address) d. STREET ADDRESS e. b Pepe 
|__U._§. Naval Hospital. === 92-28 170th Street y yes) No 1X 
3. NAMEOF — ee. a Middle tor. Date Month Doy Year 
DECEASED 
(Type or print) Fred (none ) WATTS, JR{ DEATH March 1519 59 


6. COLOR OR RACE J7. MARRIED o NEVER MARRIED ip: 8. DATE OF hae 9. AGE bag IF UNDER SYEAR] IF F UNDER ; da HRS. 
roe or) Month: Hi Mi 
Negro wiboweo [] _—onivorceo 8-4-38 LO lee he 


12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
New York U.S.A. 


U. S. Navy 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


100; USUAL OCCUPATION {Give kind of work ua KIND OF BUSINESS OR ay yh BIRTHPLACE (Stote or foreign country) 


Fred WATTS _ s Lillie Mae(Unknown) 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 5 
[Ven no, oF onkacwn) Ey Si Bice ons er hehe that geet 


Yes 0=25-52_%o DOD Unknown____| Hospital Records _ 


18. Tien a x a te ‘couse per line for fo}, (b). and {c). ] J Ntgevatartwat 
PART |, DEATH WAS CAUSED BY: 
5. IMMEDIATE CAUSE (0) Cenatrat Keswteratoege ee ee 4 
wy) 
Va HH OuE TO 


Conditions, if ony, which wo aQele at he 
gove rise to immediote coure 7 + = a = 


{0}, stoting the underlying( OVE TO 
ooviaifess Tor 4 mm 


3 PART 1), OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING > TO OF DEATH & BUT B NOT RELATEO TO THE TERMINAL DISEASE C CONDITION GIVEN IN PART 1(0)] 39, WAS AD FTG 
RFORMED? 

3 YES g no [] 

& [a00. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) : pl) See aes 

& | ERUMARY Chor CONTRIBUTING ip 

CRO RCRA: umped from truck moving at appr. 20 MPH i 

3 [20c TIME OF INJURY —-Month, Doy. Yeor | 20d. INJURY OCCURRED [20e, PLACE OF INJURY (Hore, form “120F. {City or town) (County) (tote) 

8 Hour gear, While Not while © factory, street, office ac) | 

= nee 6 w ‘at work [] ot work Street ' Key West Monroe Florida 


2\. I certify thot | took chorge of the remoins described obave, held on Autopsy [XJ], Inspection [[}, Inquiry [], and in my 
opinion death resulted from: Notural causes [}, Accident x. Suicide [[], Homicide [[], Undetermined monner oO 


actual DATE SIGNED 
SWAne <DaeenA Ce _____mip, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER oO 
EXAMINER'S 
NAME (Type) Frank J. BROSCHART, M.D, _ DEPUTY MEDICAL EXAMINER ie 4 esi -16-59 
Tie. BURIAL, CREMATION, [22b. DATE THEREOF 22<, NAME OF CEMETERY OR CREMATORY : 72d. LOCATION (Ci .orcountly} ss (Stole) 
__ Farmingdale New York 


Pm nt 3-18-59 | Long Island Netional Cem. 
IR i y ADDRESS: 


Jao. REC'D BY ere Tab, ilten S yoypiur, 
eral Home, bus Wisc. Ave. ,NW,WASHDC | oareMAR 2 0 : j eee 


a 


neral directar, 


® 


ed in by 


‘icate be executed within 24 hours of=s death. Page 4 
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or attending physician. 
R: After this certificate hos been signed by the attending physician ond campletely 


page 3 shauld be detached far use os the burial-transit permit. 


the registrar priar ta burial 


, cremation, ar remavol, and in any event within 72 haurs ofter death. 


TTENDING PHYSICIAN; The law requires that the death cer! 
may be retai v the hospi’ 


TO HOSPITAL O, 
TO FUNERAL Dfor= 


VS ANS (4) 
15M 10/57 


bos 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 3 §° 
3399 CERTIFICATE OF DEATH _ Uddo" 


Reg. Dist. No. 


1. PLACE OF DEATH 2. bho 3 RESIDENCE (Where deceased lived. If institution: Residence before admission} 


a. COUNTY ae 
MONTGOMERY MARYLAND |] MARYLAND HOWARD 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (II outside corporate limits, write RURAL ond give nearest tawn) 
RURAL ond give neorest town) i 
OLNEY 5 pays LAUREL 


d. NAME OF HOSPITAL (If not in hospitol, give stree! address} | d. STREET ADDRESS e. 1S RESIDENCE 


OR INSTITUTION ON A FARM? 


MONTGOMER NERAL HOSPITAL JoHNsS Hopkins Roap ves] nom 


3. NAME OF First Middl t ‘4. DATE . 
NAME OF irs idle ost Month Dey Yeo 


; OF 
Medea VINCENT VERNON WEHLAND Dea MARCH 15 19 59 
6 COLOR OR RACE |7. MARRIERM_] NEVER MARRIED [] DATE OF BIRTH 9. AGE (In yeors (IF UNDER 1 YEAR] IF UNDER 24 HRS 
x 


wivoweo [I] —_—«oiVoRCED 10/27/85 ern) Hours | _ Min. 


yes. 
Wo. USUAL CMa (Give kind of work done ‘C.. OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


1 of working life, even if retired} 
AA) Patt MARYLAND USA 
‘13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


HERMAN WEHLAND ELeanor Reeo 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


Teaenbe inary) (eippibghine: 9 aka iwrton 
| HospitaL RECORDS 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY UREMIA AND DEHYDRATION 1 WEEK 


HAO, | DUE TO 

Conditions, if ony, which VENTRICULAR TACHYCARDIA 1 WEEK 
gove rise fo immediate 

couse (o}, stating the under. ( UE TO 

lying couse fost. t)__ MYOCARDIAL INFARCT 6 WEEKS 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nop] 19, pte AUTOPSY 


RFORMED? 
yves(j NO} 
200, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while factory, street, office bldg., can 
19 Jot work ([] ot work (J 


2.0 =a that LS__., 1ST that | last saw the deceased 
alive on. Wt oa 2 125M, fram the causes and an the date.stated, above. 


C WA ADDRESS (Street, city or town, stote} DATE SIGNED 
ACTUAL S es ‘ , 
SIGNATURE ; 


MEDICAL CERTIFICATION 


NAME thyee) : os... SANDY SPRING» 


220. BURIAL, CREMATION, 7c. NAME OF CEMETERY OR CREMATORY 22d. LQCATION (City. town, or county) (Stote) 
REMOVAL (Specity) y, 
aon Fal Abdeasy | Pahl gina. Lea harak 


23. Cu DIRECTOR'S Ni hore u pone 240. fEC'D BY REGISTRAR ‘2ab. REGISTRAR'S SI W, 


JA 4 SE oareMAR 1 9 '59 Onthun § FGA 


io MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 se 
1 ff a 03358 
3247 — CERTIFICATE OF DEATH ale 


sé 
2% 2. USUAL RESIDENCE (Where deceased lived, If Institutions Residence before odmission} 
& of 0. STATE b.cOUNTY 4 
fs : AV IG Ty 
38 ' Jeri IGO mer y 
Bs b. CITY OR TOWN (If outside corporote limits, write Tc, LENGTH OF STAYIN Ib |]. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest towp) 
3 RURAL ond give nearei! tawn) / ee ei 
S23 “TOG Now > 4 / Tags} Vor 6 prin 
2 Pr d. NAME OF HOSPITAL {If nat in haspitol, give street oddress) y- d. STREET ADDRESS’ @. I$ RESIDENCE 
a / OR INSTITUTION : tof 4 Aine Ore > ON A FARM? 
25 y- dining tod San 7 Llos, L4HLe2 (are/ine Ar yes] no) 
£5 3. NAME OF First Middle Lost 4. DATE ‘Month ber Yeor 
es DECEASED } j i 
= (Type or print) A artsy Fi ies 
mm: 5. SEX 6. COLOR OR RACE |7. MARRIED NEVER MARRIED 9. AGE [In yeors IF UNDER 1 YEAR[IF UNDER 24 HRS 
/ Qo “4 % lost birthday) [ronths Hours | Min, 
‘ esis fy) |wioowen pivorceo 2) I Uf, LZ yh 


100. USUAL OCCUPATION (Give kind of wark dane] 106, KIND OF BUSINESS OR INDUSTRY 


during most of working life, even if retired) 
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°° 
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oo 
2 
x 
wn 
© 
= 
3 
3 11” BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
% Ns : yew 
sues Mor Dew Sf Rre. ny, USF 
g 535 13. FATHER'S NAME E ) 1 14. MOTHERS MAIDEN NAME 
58% [ = UU { 
£ Sse Seutam U0 WEISS mA UNK 4 
x a5 Ta, 
= 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17, INFORMANT Adare 5 LEY, 
3 ae? Coq teen | Om gece Seman — te Si, we ‘ {4oS” 2 A heinhte ‘fe 
CaaS = S Ry. WO. fo]-1G-] 7S [Sar wLee WessmAt - Sicvek SPeenka Mp 
ee Le 
3 Es 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond ()-] “oe INTERVAL BETWEEN 
0 gay PART |, DEATH WAS CAUSED BY: “th ‘ Li, ie. COE. Pan thoes. 
is abe IMMEDIATE CAUSE (6 A Za wy A aa4e ; 
5 = = 4 XY 5 DUE TO 
£ > 
= fa Conditions, if any, which 
3 3 Es gove rise to immediote a 
Si) Beene cause (a), stating the under. ( DUE TO 
i 3 = ‘3 lying couse last. (). 
Shere ang sous last. 
x ¥ t5.. bs Past Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 12)]19. WAS AUTOPSY 
2eLTo = 
segs 3 < yes [P] Nol 
Figo 5 = [ 200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 16.) 
geese & ] OR CONTRIBUTING CI CAUSE OF DEATH 
Zeo2s G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
sgt <.: Zi 
g o56s & [20 TIME OF INJURY” Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY tHome, form, | 20f, (City or town} {County} (State) 
$5.2 es 5 Hour 0. m. While Nat. white foctory, street, office bldg., ate.) | 
z= £ : 3 p.m. 1 fot work [7] ot work [7] 4 
23 2e 21. | certify that | attended the deceased fram___(°?-0-_ 23, 19579, to. Anes. la 1"7 19.9 Ghat | lost saw the deceased 
a a A - = 
S$ 26 3 3 alive on. Afrarscly 1 Oy, 1p) EF and that death accurred at FIC AM, fram the causes and an the date stated abave. 
t= 23s ‘ 9 a ; ADDRESS (Street, city gr town, pote} DATE SIGNED 
< a ACTUAL fF AAR rey 
a, 5 SIGNATURI hs uf. BW g 
ox 6 / y 
28525 PHYSICIAN'S /// 
i ease NAME (Type) 
Fs b3°° Zo. BURIAL CREMATION, ‘Wb. DATE THEREOF 2c. NAME OF CEMETERY ie. 724. LOCATION (City. wn, oF county) (Store) 
>S $* SREMOVAL {Speci r i 
-eeG2 LENSE? \Wak- 16-959 “eu. lari ace: ee 
= 


3S es ERAL DIRECTOR'S SIGNATURE ADDRESS ii 2ho, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vs AIS (4) Cpl a easceedl Khaw. A2/ V~GCR YE oa@lAR 1 959 Coktug £ FEnsud 
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jin 72 hours after di 


= 
3 
8 
a 
2 
£ 
g 
° 
3 
a 
e 
5 
fe 
Fe 


thot the deoth certificote be executed wi 


jires 


. or removal, and in any event wi 


, cremation, 


o 
2 
e 
5 
Ps 
a) 
42 
ms 
F3 
a 
o 
oS 
D 
= 
e+ 
c) 
2 
<4 
> 
2 
4 
od 
c 
s 
3 
2 
$ 
2 
i 
° 
# 
3 
g 
z 
3 
= 
a 
° 


ENDING PHYSICIAN: The low requ 
detached far use as the burial-transit permit. 


y the haspitol or attending physician. 


Be detac 
the registrar prior to buriol, 


TT 


TO HOSPITAL 
may be retaii 

TO FUNERAL D. 
poge 3 should 


VS ATS {4) 
1SM 10/57 


6 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03389 
3400 CERTIFICATE OF DEATH outtake , 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission} 


a. STATE b. COUNTY 
MARYLAND 1A 14.809 Monte . 
b. CITY OR TOWN {If outside corporate c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) ; 


RURAL we rEssegem uc MD) St Syivég SH IG 


d. Sra {If not in hospitol, give street address) d. STREET ADDRESS, e. bs MESIDENCE 
Rood: oie 4 Sbo Pe CEDAR = yes (] No 
3. NAME OF First E Middle lost 4. are Month Day Year 
DECEASED . r 
(Type or print) eT ic stg 7 LIB CIE Vew denial Beata uh wo7 


SSX 6. COLOR OR RACE |7. MARRIED (] NEVER MARRIED o 8. Uae OF BIRTH SS LA Geis at stat UNDER 1 YEAR| IF UNDER 24 HRS. 


toss J" Monthi M 
f- “WV wiboweD X4 pivorcep [} ae, Ly 3/ S71 iad cal ag 
103. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mopt gf working life, even if retired) E Y 
(SEWIFE feana £ vk ol. wh P) 


14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
KARL Wiia cp atiaakidd See dy 2D | Ualtepowsy es Wah: 18H 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SQCIAL SECURITY NO, 117. FORMANT Address. 


{Ye a a {Ht yes, vest or VE : Kae ay SWeMes a 


18. CAUSE OF DEATH [Enter only one couse per Jine for (a). (by ged (1) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


heey DUE TO 


Conditions, if ony. which ) 
gove rise to immediate 

cause {a), stoting the under. ( CUETO 
lying couse lost. © 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. ue AUTOPSY 


FORMED? 
ves No 

200. ACCIDENT WAS UNDERLYING (]__|20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Port Il of item 1B.) 

‘OR CONTRIBUTING C} CAUSE OF DEATH 

(IF EITHER. NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 

Hed cask White Not whit factory, street, affice bldg., etc.) | 
p.m, 19 fot work [[] ot work i 


a Y 
21. I certify that | attended the deceased fram__ Wg, to. ae c. #¢, 19.2 7that | last saw the deceased 


alive onuginade = ane, _, ond that death accurred at 44. /4__M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


SCNATUR ba MD. Si 


PHYSICIAN'S 
NAME (Type) 


‘720,4URIAL, CREMATION, = DATE THEREOF ty |AME OF CEMETERY QR CREMATORY Tad AOCATION (Gy, town, oF ge) 
Ee vie Aspecity) 2 (95% ae 9 
{\ LZ, pein Aen Le 


a FI Rena PRECOE t ae ADDRESS: 24a. REC'D BY REGISTRAR ‘24b. REGISTRARS SIGNATURE 
(pedi Fowk ene Phere SHI WE Wash Le\ oun R11 ‘59 Crthun & Fresh 


MEDICAL CERTIFICATION 


y| MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


i 03390 
OR.SYATE 346e EXAMINER'S CERTIFICATE OF DEATH = Maley 


HEALTH DEPT. 1, PLACE OF DEATH 7 it 2. USUAL RESIDENCE (Where deceased lived. If inslilulion: Residence before edmission) 


9. COUNTY ©. STATE b. COUNTY 
ag mte-sty MARYLAND A 4, 
i b. CITY OR TOWN ttt Pye Tinity, write RYRAL ¢. LENGTH OF STAY IN Ib c. CHY OR TOWN it Repinite. corporate limits, write RURAL and give neorest town) 


“Ed pee) Adehin pbLk IGKX =~ Q 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRES: e. 1S RESIDENCE 


90 Bebrrint Fanves Convileest ban DOS Wak Bove _ ist nog 


First Middle Lost 4 DATE Yeor 


ype or print) [< PR Wy ; Dbve ee oe : Gat BLAS 


5. SEX 4. COLOR OR RACE [7. MARRIED ] NEVER MARRIED O| 8. DATE OF BIRTH : 1 [IEUNDERIYEAR] IF UNDER 2. 


winowen fA ovorceo | SA §— 19 0 Ge ‘ , erat Min. 


Wo, JSUAL OCCUPATION hie hind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ve or a country) 12. CITIZEN ‘OF WHAT COUNTRY? 
ring mos! af working life, even if retired) 
: 2 SiG. 


~ 


v 


Page 
ur files. 


ctor. 


death. If any deloy is nensssary. please 
2 ond 3 ta the funera 


-2 


19. FATHER'S NAME «v4 MOTHER'S Le. Dr mae 
Bree ee 
efi LM IN vu. 5. ARMED FORCES? 16. $0) SOCIAL: SECURITY NO, | 17. INFORMANT Address 
Ainknown} If yes, give war or dates ol servicn) 
bo Mestaoy, rh. (rire LA vibes = 


|. CAUSE OF DEATH [Enter only one cause per line for (0), (b). a .) 4 INTRYAL BEIWEEN 


ONSET AND DEAT 
PART |, DEATH WAS CAUSED BY: me ee 
IMMEDIATE CAUSE (0) Loe, Cong tnt 
2 4 1x DUE To 


Conditions. if ony, which fe S Borin Le Pern 


gove rise to immediate couse 
(a), stating the underlying( OVE TO 


couse lost. to = eee 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH E BUT NOT RELATED ate) THE T TERMINAL Di DISEASE CONDITION GIVEN IN PART “ra ae. "AUTOPSY 


RFORMED? 
Oy DEAE res BO Fawr 


ves] No gg 
20a. EXTERNAL CAUSE WAS * DESCRIBE HOW INJUR% OCCURRED. (Enter nature of injury in Port ¥ or Port Il of item 18.) , 


PRIMARY [) ar CONTRIBUTING () 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form. 1708. {Cily oF town) (County) *- (Store) 
ee Willen ae Noted foctory, alreel, office bldg, etc) | 
mes 19 |at work (J ot work ' 
2}. I certify that | toak charge of the remains described abave, held an Avtapsy [J], Inspection [J, Inquiry JJ, ond in my 


opinion death resulted fram: Natural causes fa, Accident [[], Suicide [], Homicide [J]. Undetermined manner [] 


SIGNATURE a TE iia Fmt pap, CHIEF MEDICAL EXAMINER (1) DATE SIGNED 


ASSISTANT MEDICAL EXAMINER Oo 


NAMe (rene) _|RaMe tives ALAM. 4 uals . ho sch &@hC _ verurmeoica AL EXAMINER [2k 34/9 = m, Pa 


20. BURIAL, CREMA 'Z2b. DATE THEREOF Ze. NAME coe CEMETERY Se CREMA ‘ORY 2d. ag (Gy, n, oF coynty) pitz2 
REMOVAL Gpecity) 
(Sarna 
23. FONERAL DIRECTOR'S SIGNATURE DRE; game 240. aR 0 “1 oe | Bab, MEGASTRAR'S <a 
Aves : LOG oare MAR 4. Griten thet onal . 


MEDICAL CERTIFICATION 
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ded to the Chief Medico! Examiner's Office afong with fo: 


TO FUNERAL DIRECTOR: Poge 3 shoutd be used os o burioi-transit permit. 


Mi 


or its designated agent, prior to burial, cremotian, or removol, ond in any evel 


TO DEPUTY 
execute the 
4 should b: 


stor. 


* 


na gary, please 
ges 1 and 2 with the State Bord of 


n Item, 18. Give Pages 1, 2. and 3 te the funeral 


"s Office along with farm PM3. Page 5 may be retained 


miner 


g the ward “pending” in pencil 
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rded ta the Chief Medical Exa 


TO FUNERAL DIRECTOR: Poge 3 shautd be used os a burial-tronsit permit. 


me A 
leate, wri 


execute the q 
or its designated agen!, prior to berial, cremation, or removol, 


TO DEPUTY Mi 
4 should be 


VS. AISME 
BM 2/57 


8 
MEDICAL CERTIFICATION: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0339) 
SE QMeEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dis. No. 


}, PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceosed lived. If inslilulion: Residence before admission) 


ae Montgomery marvuano |} ° ATE Maryland Dy Monte 


B. CITY OR TOWN (if euttide corporate hits, write RURAL ¢. LENGTH OF STAY IN 16 ©. CITY OR TOWN [If aulside corporote limits, write RURAL ond give neares! town) 


pi pho oe ae ia 2% Reckvil Lle 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give sfree! address) d. STREET ADDRESS 3 1S RESIDENCE 


Suburban Hosp. PP , __ {| 308 Frederick Ave., Lincoln Pk _ ves ED NOEs. 
oo NAME OF ie, Middle > “Fite, as pare ae ak ce j 
(Type er print) April Mae Williams DEATH Mar. 22, 1959 19 


5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED MJ] @ DATE OF BIRTH 9. AGE (in veo [IFUNDER TYEAR] IF UNDER 24 HES. 
teat a Mentha 8" Hours | Min. 
female |col. wivowto [J] _—oivorceo 2) | 10/6/1958 s 


Wo. USUAL OCCUPATION Pays kind of work Pig KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) Wi; CITIZEN OF WHAT COUNTRY? 


during mos! of working life, even if retired) 
none Maryland USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Leroy Dines Lillian Williams ds 


a wecteen| ae ee Lillian Williams (mother) Ttem 2 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? F SOCIAL SECURITY ak 17. (INFORMANT Address 


18. CAUSE OF DEATH [Enler only ane couse per line for (a), (b), and (c). } INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: Shock ONSET AND DLATH 
«IMMEDIATE CAUSE (0) = 


4 16.0 Bue TS 
CandiGuan if ceny. which Inhalation of smoke and fumes and 


gave Fite to immediate cavee "ard depreeburne involving head and 
upper _ extremities _ 


fanart AL Sen ee a 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | ar Port I of item 18.) 
i: 
CAUSE OF DEATH. Sleeping in basement of burning home 


20c. TIME OF INJURY Month, Day, Year [20d INJURY OCCURRED [20c. PLACE OF INJURY (Home, form. 1 20F. (City or town) (County) (Stote) 


BYO2 aK 5/22/59 ,,  |while, _ Notmpler gl foror” Herat Moe) im ookville Monte. Ma. 


‘ot work [7] of work 


21. I certify thot | took charge of the remoins described above, held on Autopsy [_], Inspection [7], inquiry FE}, and in my 
opinion a resulted fram: wy) couses CG. Accident I). Suicide im Hamicide C1. Undetermined monner Oo 


ACTUAL DATE SIGNED 
Ny grttact = hac: CHIEF MEDICAL EXAMINER oO 


SIGNATURE _ 

ASSISTANT MEDICAL EXAMINER [7] 3/23/59 
EXAMINER'S 
NAME (Type) Frank J. Broschart DEPUTY MEDICAL EXAMINER] = 


220. BURIAL. CREMATIC Ste fea 7b. 25) EREOF Tc, NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, oF caunly) Storey 
3/25/59 Lincoln Perk, Rockville, Mi. 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. 24o, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
FLT? ra4 eh Se Rockville, Mis [os MAR26°59 | Cathar J. Moma 


if any delay is my 
ages 1 ond 2 with the Slate Batrd of Health, 


Give Pages 1, 2, and 3 ta the funero! 


24 hours ofter death. 
"s Office olang with form PM3. Page 5 may be retained 
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in trem | 
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te, writing the ward “pending” in pencil 


rded ta the Chief Medical Exomi 


TO FUNERAL DIRECTOR: Page 3 shautd be wsed as o buriol-transif permit. Ej 


ic Al 
re 


4 shauld be © 
or its designated agent, priar ta burial, cremation, or removal, and in 


execute the 


TO DEPUTY M 


YS. AISME 
$M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oaths 
yA sane EXAMINER'S CERTIFICATE OF DEATH 03392 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


0, COUNTY 
Monte om marycano || % STATE b. COUNTY 


Maryland qontes ; 
'b. CITY OR TOWN (It outside corporate limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 


‘ond give nearen! town) 


sda 2 hrs AG Rookville 


d. NAME OF HOSPITAL OR INSTITUTION (tf not in hospital, give street address} (A. STREET ADDRESS eS RESIDENCE 
ON A FARM? 
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female | col. wiboweo }__bivorceo [] 5/12/1955 8 
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4 sf Aa 
r ‘a 
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[ry |e D FY) - K OG 
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DECEASED 
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Be ide corporote limity/ wri , ¢. CITY OR aie If outside corporote timits, write RURAL ond give Aeores! town) 
3 RURAL ond give neorest town) . 2) V/ 
5 72 f 4 4 
> = = fA Fe 
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= 2) YL 5 rah yes (] No [x 
S 3. NAME OF » Fiat Middle i tost 
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3 “1 
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co j WIDOWED divorced [] |/),- A 


az A or ol hee 
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100. USUAL OCCUPATION ich ive kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY pg 


{YETI (23h. ks itz re? ISAS 
13. FATHER'S NAME CN a 14. MOTHER'S MAADEN. ‘NAME 
N uv A \ i Pa / Jiunf . 
seats he argaret.L, /i/, oh, GstnD oa: : 
Ve Aude | evens a Napa aL 16. SOCIAL SECURITY NO. |17, INFORMANT 7 VA Addreys 
2a poe ihren Sve lite, Ga e 


be ahs gps BETWEEN 
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a a IMMEDIATE CAUSE (0) 
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- A DUE TO 


Then please remove carbon papers. 
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DUE TO 
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RoF = 
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eso 3 yes [g” No 
mee = ] 200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
$32 5 [ar smart Seat tate 
eve Vv i) 
sit = 
Bes & [2c TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town} (County) (State) 
eS a Hour 0. m. While Not while foctory, street, office bldg... “| 
bee 2 p.m. 19 [ot work [] of work (J 
5 eR} 
H 24 21. | certify that | attended the deceased from_._.______________ WF, re Manc a 19S, that | last saw the deceased 
3 
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3 SIGNATURI J AA ALAS: Mo. 3901 La goman. I NVQ. Bl A 
D 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03396 
3405 CERTIFICATE OF DEATH Reg. Dist. No. 215 


om 


Say 
% 3 4 1. PLAGE Of DEATH 2. USUAL RESIDENCE (Where deceased lived. If insitlion: Residence belore edmision) 
ae 4 b. COUNTY 
ere i iOntgomery MARYLAND Maryland Montgomery 
€ Bs 'b. CITY OR TOWN (If outside a limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
i 3 RURA1 and give negrest eh h , 4 
ere: Bethesda (aur days XWashington Grove 
a 3 * d. NAME OF HOSPITAL (If not in 1) give street address) d. STREET ADDRESS e. 1S RESIDENCE 
a) £ / OR INSTITUTION ON A FARM? 
pe U. S. Naval Hospital 124 Chestnut ves C] No (% 
2 5 3. NAME OF Fiest Middle lost 4. DATE Month Doy Year 
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20c. TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) tote) 
Hour o. m. While Not while foctory, street, affice bldg., etc.) | 
Pom. 19 fot work [] ot work (J H 
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ar attending physician. 


|, crematian, ar remaval, and in any event within 72 haurs wf! 
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